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PREFACE- 


h  o  u  g  ii  many  French 
Surgeons,  both  antient  and 
modern,  have  ivrit  learn- 
edly about  Chirurgical  Ope- 
rations, and  the  late  Trea- 
ties of  Meffieurs'M "erduc, 
la  Charriere,  Lavauguion, 
and  Dionis,  have  met  with  a  great  Re- 
ception i  yet  I  have  not  fcrupled  to  pub- 
■iijh  this  Work  for  the  following  Reafons. 

The  Art  of  Surgery,  which  is  allow- 
ed to  be  the  moft  evident,  the  fafefl,  and 
tnofl  ufeful  Part  of  praBical  Phyfick,  is 
daily  improved,  both  in  its  Theory  and 
PraBice,  especially  at  Paris,  where  many 
able  Surgeons  ftrive  to  make  themfelves  e- 
Wiment  in  their  Art,  a?id  to  carry  it  to  the 
higheft  Degree  of  Perfection. 

A  z  Ana- 


PREFACE. 

Anatomy,  {the  Foundation  of  Chirur. 
gtcal  PraBice^)  is  there  cultivated  with 
great  Application ;  and  the  fur  prizing  Cures 
daily  performed  m  that  City}  have  convin* 
ced  all  Europe  that  there  is  not  any  Place 
where  Surgery  is  praBifed  with  better 
Succefs. 

After  /  had  exercifed  that  Art  for 
fome  Tears  under  my  late  Father ,   Royal 
Surgeon  of  Vitre,  a  Man  of  Reputation  $ 
and  then  in  fome  Towns  and  Hofpitals   of 
Jketagne,  and  in  two  Campaigns  by  Sea ; 
the  Defire  of  fharing  in  the  Glory  of  thofe 
'  celebrated  Surgeons  y  and  improving  my  felf 
fay   th$ir   InfiruBion,    moved  me  to  go   to 
Paris,  where  for  the  Space  of  many  Tears 7 
I    have  fpared  no  Pains   to  get   a  full 
knowledge  of  whatever  is  ufeful  and  cu- 
rious in  Anatomy.     I  followed  thofe  great 
Maflers  zvith  fuch  an  Eagemefs,  that  be* 
ing  fenfible  how  much   I  was  defirous  to 
receive  their  Advices,  and  mind  all  their 
Steps^  either  in  Hofpitals^  or  any  where 
elfe,    they    were   fo   kind  as    to    remove 
piy   DoubtSy    clear  my   Difficulties,     and 
mfcover  to   me^  thofe  Motives  which  fre- 
quently induce  them    to  depart    from  the 
''common  Method  in  the  Cure  of  Difeafes. 
*       '  '1  HEIR1 


PREFACE. 

Their  different  Ways  of  operating  havi 
always  been  the  principal  SubjeB  of  my 
Obfervations ;  and  the  RefleBions  I  made 
upon  their  different  Methods,  enabled  me 
to  publifh  in  this  Work  *  fuch  Explica- 
tions concerning  Chirm gical  Difeafes,  and 
fuch  Remarks  upon  the  Manner  of  each  0~* 
peration,  as  are  not  to  be  found  in  any  o- 
ther  Book.  And  becdufe  I  am  indebted  to 
thofe  excellent  Pra&itioners  for  every  thing 
that  is  new  in  this  Treatife,  they  have  beeri 
pleafed  to  give  me  leave  to  name  them, 
whenever  there  is  Occafion  for  it. 

1  e  /  have  not  enlarged  upon  the  geHeral 
Precepts,  which  concern  Operations,  'tis 
not  becaufe  I  believe  they  are  ufelefs,  but 
becaufe  they  have  been  fully  treated  of  m 
Chirurgtcal  Introdu&ions  j  and  therefore  I 
fuppofed  that  thofe,  for  whom  I  write,  are 
Efficiently  acquainted  with  them. 

I  have,  in  the  firft  Place,  explained 
the  Nature  and  Caufes  of  each  Difeafe,  its 
Differences,  its  Symptoms,  which  I  have 
accounted  for  mechanically ,  its  diagnoftic  and 
prognoflic  Signs*,  and  before  I  difcourfe  of 
the  Operation,  I  JJoew  by  what  means  it 
may  be  fometimes  prevented.  Afterwards ^ 
I  proceed  to  the  Operation-,  nay,  I  defcribe 
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P  REFACE. 

the  different  Methods  of  operating;  and  I 
conclude  with  the  Application  of  the  Appa- 
ratus and  Bandages  proper  for  each  Ope- 
ration.    Lajlly,    I  have  inferted   at  the 
End  of  this   Work  a  Jhort  Defcription  of 
thofe  Inflruments  that   are  mo[l  necejfary 
for    Chirurgical  Operations.      Wherein    I 
have  followed  the    Order  ohferved  by  the 
celebrated  Mr.  Arnaud,  /  mean  the  diffe- 
rent Claffes   into  which    he    divided  the 
fame     Inflruments  y     when    he    defcribed 
them  in  the  Royal  Garden  of  Plants.     As 
for  the  Divifions  of  each  Injlrument,  and 
the  Denominations  of  its  feveral  Parts, 
they  are  the  Refult  of  my  own  RefieBions, 
and  of  the  Enquiries  I  made  about  them 
A  among  the  moft  curious  Artijls. 

I  have  endeavoured  to  be  concife.  I 
have  alfo  ufed  a  plain  Stile  >  being  per- 
fwaded  that  a  plain  Narration  is  more 
proper  for  a  Treatife  of  Surgery  y  than  a 
florid  Stile. 

T  o  conclude  y  I  don't  pretend  to  publijh 
an  accompliftid  Work :  Self-love  does  not 
conceal  its  ImperfeBions  from  me.  My 
only  Defign  is  to  enable  young  Students 
to    refleB  upon  what  they  have   learn7 d 

from 
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from  the  famous  Surgeons  of  Paris,  aha  to 

inftruZl  others^  who  have  not  had  the1 
Happinefs  to  fee  the  Operations  of  thofe 
eminent  Makers,  nor  to  clear  their  Doubtt 
by  converjing  with  them. 
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approbation  of  the  Faculty  of  Phjfick 
at  Paris. 


T  was  a  pleafant  Saying  of  an 
Antient,  That  a  great  Book  is  a 
great  Sin  If  it  be  fo,  how  ma- 
ny Sins  have  been  committed 
in  Phyfick  and  Surgery  !  One 
ought  to  think  otherwife  of  the 
Treatise  of  Chirurgical  Opera- 
tions by  Mr.  Croifiant  Garenge- 
ot.  The  Operations  are  very  orderly  treated  of 
in  that  Work,  Each  of  them  is  attended  with 
Obferv&tidns  neceffary  for  the  Cure.  The  Author 
explains  the  Symptoms  of  Chirurgical  Difeafes. 
He  defcribes  the  old  Inftruments,  and  mentions 
many  others  newly  invented.  He  gives  an  Ac- 
count of  thofe  Methods  of  operating,  that  are 
peculiar  to  experienced  Mailers ;  and  we  have 
icen  moft  of  their  Approbations.  We  are  not 
afraid  the  Author  fnould  be  accounted  a  Pilferer  ; 
and  if  he  was  a  Plagiary,  it  were  to  be  wifhed  we 
had  many  Writers  like  him.  This  is  the  Judg- 
ment we  give  of  this  Book,  after  a  careful  Exami- 
nation of  it.     Done  at  Paris,  OBob.  19.  17 19. 

MrcHAEL    Peace t. 
Lewis  de  Santeul, 

.  Having  heard  the  Report  of  Meffieurs  Veaget 
and  Santtul,   Doctors  of  the  Faculty,    and  ap- 
pointed 


pointed  to  examine  a  Book  intitled,  a  Treatife  of 
Chirurgical  Operations  by  Mr.  CroilFant  Garengeot, 
the  Faculty  give  their  Confent  to  the  Imprcffion  of 
it.     Paris,  OBob.  1 9.  1 7 1 9. 

D  e  u  t  e  Dean. 

Approbation  of  Dr.  Window,  Regent  of  the  Fa 
culty  of  Phyjick  at  Paris,   and  Fellow   of  the 
Royal  Academy  of  Sciences. 

TH I S  Collection  is  the  Fruit  of  a  conftant 
Attendance  upon  the  publick  Lc&ures,  and 
private  Exercifes  of  Surgery.  The  Author  gave  me 
great  Proofs  of  that  Attendance,  on  many  Occa- 
sions. He  Ihew'd  an  earned  Defire  of  making  him- 
felf  an  able  Surgeon,  no  fmall  Induftry  to  improve 
by  the  daily  Obfervations,  and  a  great  Wiilingnels 
of  being  ufeful  to  the  Publick.  Wherefore  this 
Work  is  highly  valuable  for  the  Matter  contained 
in  it,  which  is  taken  from  the  Practice  of  the  moft 
excellent  ^urgeons  of  Paris  $  and  the  Author  de- 
fences to  be  commended  for  doing  them  Juftice, 
and  adding  his  own  Remarks  with  fome  ingenious 
Reflc&ions.     Done  at  Parisy  Flovemb.  7. 171 9. 

Wins  low. 

Approbation  of  Dr.  Silva,  Regent  of  the  Faculty  of 
Phyfick  in  the  Univerfity  of  Paris,  andPhyjici- 
an  to  his  mojl  ferene  Highnefs  Monieigneur  the 
Duke. 

TH  E  Book  of  Mr.  Garengeot  ought  the  more 
to  be  commended,  becaufc  there  are  few 
Writers  in  Surgery,  whom  he  could  make  ufc  o 
aiid  becuufe  he  is  fo  modeft  and  fuicere  as  to  a- 
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fcribe  to  himfelf  nothing  that  belongs  to  others- 
I  am  perfuaded  that  thofe,  whom  he  frequently 
quotes,  are  fenfible  their  Refledions  have  not  loft 
their  Worth  in  the  Hands  of  that  Author.  The 
Publick  will  doubtlefs  be  very  much  obliged  to 
him  for  the  Benefit  arifing  from  his  Work  5  and  the 
Learned  will  read  his  Book  with  Satisfaction,  Pa- 
ris, OBob.  2$.  1719 * 

Suva, 

Approbation  of  Br.  Col  de  Vilars  Regent  of  the 
Faculty  of  Phyfick  at  Paris,  Profeffbr  of  Phar* 
macy,  and  Phyfician  to  the  King  in  ordinary \ 
fworn  in  the  Chatelet  of  Paris. 

IH  A  V  E  read  and  examined  with  great  Care 
and  Pleafure  a  Treatife  of  Chirurgical  Opera- 
tions by  Mr.  Croiflant  Garengeot,  Surgeon.  His 
Way  of  defcribing  thofe  Operations  fhews  that  he 
goes  upon  an  exad  Knowledge  of  Anatomy, 
which  alone  can  afford  good  Rules  to  perform  them 
well.  The  effential  Circumftances  mentioned  by 
him,  and  omitted  by  other  Authors;  the  new 
Method  of  operating,  on  many  Occafions,  more 
fpeedy,  fafer,  and  more  agreeable  than  that  which 
was  formerly  ufed  ;  and  the  great  Number  of  Ob- 
fervations  colle&ed  out  of  the  mod  excellent  Matters, 
ought  to  make  this  Work  very  acceptable  to  the 
$urgeons>  and  very  ufeful  to  the  Publick.  Paris, 
May  16.1719. 

Col   de  Vhlars, 
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Approbation  of  Dr.  Alliot  de  Muffey,  Regent  of 
the  Faculty  of  Phyjkk  at  Paris,  and  Profejfor 
of  Pharmacy. 

HITHERTO  the  great  Number  of  Books, 
which  come  out  every  Day  in  Phyficfc  a  nd 
Surgery,  have  been  juftly  complained  of.  But,  if  they 
had  been  full  of  exa&  Obfervations  5  if  all  the  Argu- 
ments and  Syftcms,  contain'd  in  them,  had  been 
only  grounded  upon  a  perfect  Knowledge  of  Ana- 
tomy, and  upon  Experience,  'tis  certain  they  would 
have  afforded  a  very  great  Benefit.  The  new  Book 
of  Chirurgical  Operations  by  Mr.  Croiflaftt  Garcn- 
geot,  Surgeon,  contains  all  thofe  Qualifications 
hitherto  fo  much  wanted.  The  Arguments  are 
exad  :  the  Syftcms  are  grounded  upon  Mechanicks, 
and  the  Structure  of  the  humane  Body  :  theObferva- 
tions  are  thole  of  the  beft  Practitioners  in  our 
Time :  the  Defcription  of  the  Inftruments,  which 
has  been  fo  imperfect  and  intricate  to  this  Day, 
is  very  full  and  neat  in  this  Treatife.  Nay,  the 
Author  defcribes  many  new  Inftrumcnts,  and  others 
that  have  been  perfected.  Which  makes  me  believe 
this  Work  will  be  very  ufeful  to  the  Surgeons,  and 
approved  by  all  the   Learned.      Parisy  May  20. 

1719. 

Alliot  de  Mussey. 

Approbation  of  Mr.  Devaux,  heretofore  Majler  of 
the  Company  of  the  Surgeons  of  Paris. 

IH  A  V  E    read    with    Pieafure  a  Treatife  of 
Chirurgical  Operations^  written  by  Mr.  Croif 
fant    Garengeot7    Surgeon,   of    the  Province    of 

Bre* 


of  Bretagne.  Thofe  Difeafes  which  require  the 
Hand  of  a  Surgeon,  are  explain'd  by  that  Author  in 
fiich  a  manner  as  Ihcws  him  to  be  well  skill'd  in  A- 
natomy.  The  Operations  are  defcribed  with  great 
Exadnefs  in  that  Treatife.  It  contains  alfo  many 
ufeful  Remarks  upon  the  different  Methods  of  ope- 
rating, made  ufe  of  by  our  beft  Pra&itioners,  and  be- 
fides,  a  fhort  Account  of  fever^l  extraordinary  Cures 
happily  performed  by  the  ingenious  Inventions  of 
thole  excellent  Matters.  Laftly,  the  Explication  of 
the  Chirurgical  Inftruments,  to  be  found  at  the  End 
of  this  Work,  being  as  perfect  as  can  be,  makes  me 
*  believe  it  will  be  of  great  Ufe  to  young  Surgeons 
in  the  mod  difficult  Cafes,  fince  nothing  more 
exad  and  inftru&ive  hath  been  hitherto  published  up- 
on pra&ical  Surgery.  Such  is  my  Judgment  about 
this  Treatife,  after  having  read  it  with  the  Attention 
it  deferves.     Paris,  May  i.  17 19. 

Devaux. 

Approbation  of  Mr.  Poncelot,  heretofore  Majler  of 
the  Company  of  the  Surgeons  of  Paris,  andDe* 
vwnjlrator  of  Anatomy  and  Surgery. 

IH  A  V  E  carefully  read  the  Operations  of  Surge- 
ry, which  the  Author  offers  to  the  Publick. 
His  conftant  Attendance  upon  the  beft  Mailers  in 
that  Art,  of  which  I  have  been  a  Witnefs  for  many 
Years,  whilft  I  had  the  Honour  to  profefs  Surgery  at 
St.  Come\  in  the  Schools  of  Phyfick,  and  in  the 
King's  Garden,  is  a  fufficient  Inducement  for  me  to 
affure  young  Surgeons  that  this  Work  will  be  ufe- 
ful to  them.     Paris,  Novemk  3. 17 19. 

PoNCELit 

At 


Approbation  of  Mr.  Coftz,  [worn  Surgeon  of  Pa- 
ris, heretofore  Majier  of  his  Company,  and  De- 
monjtrator  of  Anatomy, 

NOTHING  can  be  more  inftru&ive  upon 
Chirurgical  Operations,  than  the  Treatiie 
which  Mr.  Croijfant  Garengeot,  Surgeon  of  the 
Province  of  Bretagne,  has  lately  given  us  on  that 
Subjeft.  Every  thing  in  it  is  agreeable  to  the  Pre- 
cepts of  a  good  Praftice,  and  fupported  by  juft  and 
folid  Arguments.  He  defcribes  the  Operations  with 
great  Exa&nefs,  and  likewife  thole  Inftrumcnts,  that 
are  moft  proper  for  them.  I  heartily  wifh  Surgeons 
would  read  it  with  Application.  Every  thing  in  that 
Book  is  grounded  upon  a  perfed  Knowledge  of  An- 
atomy, and  the  Experience  of  the  greatcft  M  afters. 
Such  is  the  Judgment  I  give  of  that  Treatifc, 
after  a  careful  reading  of  it.     Paris,  May  15-1719. 

C  o  $  r  z. 

Approbation  of  Mr.  Petit,  heretofore  Majier  of  his 
Company,  T>emonJtrator  of  Anatomy  and  Surge- 
ry, and  Fellow  of  the  Royal  Academy  of  Sciences. 

AFTER  the  reading  of  a  Manufcript  intitled, 
a  Treatife  of  Chirurgical  Operations,  &c. 
by  Mr.  Croijfant  Garengeot,  I  thought  it  was  not 
fo  proper  for  me  to  approve  the  whole  Work,  (con- 
fidenng  that  the  Author  has  inferted  in  it  fcveral  of 
my  Observations,  and  aDefcription  of  fome  Inftru- 
ments  of  my  own  Invention,)  as  to  give  my  Con- 
fent  to  the  Impreflion  of  it.  I  am  willing  to 
favour  the  Author's  Defign  of  being  ufeful  to  the 

Pub- 


Publick.  He  will  doubtlcfs  fucceed  in  that  Defign, 
if  thofe  things  which  he  has  borrowed  from  me,  do 
not  depreciate  the  excellent  Materials  with  which 
they  are  to  be  found.     Paris,  May  13.  171 9. 

Petit. 

approbation  ofM.  L.  Roux,  /worn  Surgeon 
of  Paris. 

I  HAVE  read  very  carefully,  and  with  great 
Pleafure,  a  Manufcript  of  Mr.  Croiffant  Gar  en- 
geot.  Surgeon,  containing  aTreatife  of  Chirttrgical 
Operations,  and  a  Jhort  and  exaU  Description  of 
thofe  Injlruments  that  are  made  ufe  of  to  perform 
them.  I  find  by  the  Theory  of  this  Treatiie,  that 
the  Author  is  a  perfect  Maftcr  of  his  Subject,  and 
it  appears  by  the  great  Number  of  Cbfcrvations, 
and  extraordinary  Cures  mentioned  by  him,  that  he 
is  very  well  acquainted  with  every  thing  that  con- 
cerns the  Art  of  curing  Difeafes.  We  may  therefore 
entertain  great  Hopes  of  that  Surgeon,  and  believe  he 
will  hereafter  very  much  contribute  to  the  Perfecti- 
on of  Surgery,  iince  he  has  got  the  Eftcem  of  the 
Learned  by  his  firft  Eflay.     Paris,  June  1.1719. 

L.  Roux, 
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Operations  of  Surgery: 

Chap.     I. 

Of  Operations  in  general,  their  Vifinit ion,  and 
cDiviJion, 

M  E  Operation  df  Surgery  is  an 
induftnous  Motion  of  the  Sur- 
geon's Hand,  upon  the  Parts  of 
the  humane  Body,  in  order  to 
reftore  or  preferve  Health. 

Most  of  thofe,  whohdve 
writ  concerning  the  Art  of  ope^ 
«„.«    <.   •  "ting  in  Surgery  5   considering 

Ac  Operations  according  to  their  Nature,  or  2 
ther  according  to  their  Genus ,   have  divided  them 
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into  four  different  Kinds,  which  they  call  Synthe- 
/is,  becaufe  it  re- unites  thofe  parts  that  are  fepara- 
ted  5  ^Diarefis,  becaufe  it  divides  thofe  parts  which 
are  united  contrary  to  the  order  of  nature  ;  Ex  are/is, 
becaufe  it  removes  what  is  extraneous  to  the  Bo- 
dy 5  and  Trothefis  or  Hypothefis,  becaufe  it  adds 
fome  external  Inftrument  to  the  Body,  in  order 
to  fupply  the  Want  or  Defeft  of  fome  of  its  parts. 
JSIot  contented  with  thofe  Divifions,  they  have 
further  fubdivided  every  Kind  into  many  more , 
and  left  us  fuch  a  confufed  Number  of  Sub-Divi- 
iions,  that  one  does  not  know  what  Courfe  to 
take. 

The  three  firft  Kinds  of  thofe  Divifions,  having 
fuch  a  ftrict  dependence  on  each  other,  that  they 
generally  go  together,  and  are  to  be  met  with  in 
mod  Operations  5  we  (hall  lay  afide  thofe  fcho- 
laftical  Terms,  which  rather  perplex  than  in- 
ftruft,  and  fliall  keep  only  to  the  Etymology  of 
each  Operation,  winch  is  derived  from  the  part 
on  which  it  is  performed;  or  from  its  Refem- 
blance  to  fome  other  thing,  as  it  will  be  laid  here- 
after. 

La  s  t  l  y,  without  further  infifting  upon  thofe 
general  Notions,  wre  fhall  lay  down  thefe  Rules  $ 
that  all  chirurgical  Operations  ought  to  be  perfor- 
med fpeedtljy  fafily7  and  dexteroufy.  But  to  make 
Ufe  of  thofe  Precepts,  a  Surgeon  ought  to  know 
that  the  Operations  confift  of  two  Parts  j  the  one 
concerns  the  Theory,  and  the  other  concerns  the 
Pra&ice. 

T  he  firft  takes  in  the  Knowledge  of  the  Dif- 
eafe,  its  Caufe,  Beginning,  Progrefs,  State,  and 
End  >  and  of  fome  other  Ckcumftances,   which 
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ought  to  be  known  before  one  goes  about  the  O- 
peration,  that  one  may  judge  of  the  Neceillty  of 
its  Performance,  and  what  Remedies  are  proper 
for  the  Difeafe :  This  is  to  be  learned  by  the 
reading  of  good  Books,  and  by  an  accurate  Know- 
ledge of  Anatomy,  without  which  'tis  impoflible 
to  be  a  good  Surgeon* 

The  Pra&ice  conftfts  in  the  Method  of  prepay 
ring  the  Apparatus  >  in  the  Knowledge  of  lnftru- 
ments,  the  manner  of  operating,  and  other  Par- 
ticulars to  be  learned  only  by  frequenting  good 
Surgeons,  by  reading  the  Ohfervations  of  abld 
Practitioners,  and  by  a  conftant  Attendance  in  Hof- 
pitals. 

Chap.     IL 
Of   Wounds  in  Relation  to  Sutures* 

BY  a  Wound  we  mean  a  Solution  of  continui- 
ty, or  a  Divifion  of  the  foft  Parts  of  the  Bo-* 
dy,  recent  and  ftill  bleeding,  proceeding  from  ail 
external  Caufe,  fuch  as  cutting,  bruifing,  tearing* 
and  pricking,  whereby  the  natural  Difpofition  of 
Parts  is  altered. 

Before  I  mention  the  Re-union  of  Wounds^ 
it  will  not  be  improper  to  fay  fomething  of  thd 
Manner  how  it  is  effected. 

The  Refle&ions  that  have  been  made  Upon  A-*" 
natomy  and  Pathology,  teach  us  that  our  Body  is 
only  ^Compages  of  Veflfels,   and  that  all  the  Parts 
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are  formed  by  the  different  Figure  and  Difpofition 
of  thofe  VefTels.  Hence  it  is  eafy  to  apprehend, 
that  if  the  Parts  appear  to  us  different  from  each 
other ,  that  Difference  proceeds  only  from  the 
various  Difpofition  of  the  VefTels  of  which  they 
are  compofed,  and  by  a  neceffary  Confequence, 
that  their  different  Difpofition  occafions  m  each 
Part  feveral  Spaces  and  Pores  of  different  Figures : 
from  whence  it  ought  to  be  inferred,  that  the  nu- 
tritious Particles  of  the  Blood,  which  are  to  be  con- 
veyed into  thofe  VefTels,  muff  neceflarifjr  be  •  dif- 
pofed  and  moulded  according  to  the  Configuration 
of  the  Pores  and  Tubes  of  each  Part. 

B  y  thofe  VefTels  I  only  mean  elaftick  Fibers, 
either  flcfhy,  nervous,  or  membranous,  through 
which  different  Liquors  pafs;  and  Health  depends 
upon  the  Equilibrium  between  the  Tubes  and  the 
Liquors  contained  in  them.  Wherefore,  a  Difeafe 
confifts  only  in  the  Diforder  of  thofe  VefTels,  or 
in  the  Alteration  of  their  Fluids. 

B  y  Fluids  I  only  mean  the  Blood,  which  is 
compofed  of  feveral  Principles,  and  appears  to,  the 
Eye  under  the  Form  of  two  Subftances,  the  one 
red,  and  the  other  white.  This  latter  Part  of  the 
Blood  is  the  nutritious  Juice  :  It  ferves  to  maintain 
and  repair  the  Parts. 

After  thefe  Explications,  I  think  it  will  not 
be  difficult  to  apprehend,  that  Nutrition,  with  Re- 
fpeft  to  Wounds,  is  a  continued  and  prolonged 
Generation  of  Fibers,  either  cut  or  lacerated,  which 
can  only  be  effeded  by  that  white,  balfamick,  and 
vifcous  Part  of  the  Blood,  which  we  call  the  nu- 
tritious Juice,  and  is  different  in  every  Part,  becaufe 
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the  Tubes  pf  the  feveral  Parts  have  different  Con- 
figurations, as  has  been  already  faid. 

This  Truth  is  confirmed  andfupported  by  the 
Inftance  of  Vegetation,    fince  by  putting   many 
Grafts  of  a  different  Nature  upon  one  Stock,  they 
bear  different  Fruits,  though  they  only  receive  the 
fame  Sap:    Exit  by  the  different  Configuration  of 
the  Fibers  of  different  Grafts,  it  is  differently  pre- 
pared,  and  confequeiitly  produces  different  Fruits. 
Wherefore    if  the  Bone  be  divided,   tiie 
Juice  contained  in  the  bony  Fibers,  reaching  their 
Ends,  grows"  hard,  'ftretches  out,  and  fills  up  the 
Space  made  by  ..the  Divifion.     The  fame  happens 
in  -all  the*. other  Parts,*  as  we  obferve  in  thofe 
Wounds,    wherein  the  Skin  is  wtooll^  ideftroy ed  5 
for  we  fee  that  the  Scar  begins  at  the  Circumfe- 
rence of  the  Wound,   at  the  fame  time  that  the 
Middle  is  much  more  tender,   becaufe  the  Fibers, 
ftretching  thcmfelves  continually  by  the  MolecuU 
of  the  nutritious  juice,  grow  Ieffer,  and  by  that 
Means  make  the  Middle  of  the  Scar  thmner.     On 
the  contrary,  in  thofe  Wounds  wherein  the  Skin 
is  not  wholly  deftroyed,    as  in  a  Burn,  the  Scar 
forms  it  fclf  on  all  Sides. 

From  whence  it  ought  to  be  inferred,  that  a 
Surgeon,  in  the  Re-union  of  Wounds,  muft  endea- 
vour to  reftify  that  Sap  by  ufmg  general  Reme- 
dies, when  it  is  altered,  and  to  reftore  the  divided 
Fibers  to  their  former  State,  with  the  help  of  To- 
picks,  by  making  them  pliant,  and  fecuring  them 
from  the  Jmpreffion  of  the  Air,  which  may  alter 
the  good  Conftitution  of  the  nutritious  Juice  in  the 
Fibers  that  are  cut  or  lacerated.  And  the  beft 
Proof  that  can  be  given  to  fhew  that  nothing  can 
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be  more  pernicious  to  a  Wound  than  the  Air,  is, 
that  though  no  Remedy  be  immediately  applied 
upon  Fraftures,  yet  they  will  reunite  if  they  are 
not  expofed  to  the  Air  ;  becaufe  the  natural  Heat 
gives  to  the  nutritious  Juice  of  the  Bone,  the  hard 
Temperature  it  ought  to  have  to  heal  up  the  Fra- 
ctures. 

Though  what  I  have  faid  hitherto  concern- 
ing Wounds,  does  manifeftly  prove  that  the  Re- 
union is  a  mere  Operation  of  Nature;  yet  in 
fome  cafes  Art  has  a  great  Share  in  it;  and  if  a 
good  Surgeon  did  not  endeavour  to  remove  the 
Obftacles,  which  hinder  the  Conjun&ion  of  the 
divided  Parts,  Nature  would  frequently  work  in 
vain. 

Those  Obftacles  are  either  foregoing  orfub- 
fequent.  The  former  are  thofe,  which  precede  the 
Wound,  viz.  as  I  have  already  faid,  the  different 
Alterations  of  the  nutritious  Juice.  The  fubfequent 
Obftacles  arc  thofe  that  happen  after  the  Wound, 
fuch  as  Convulfioiis,  cDelirium'$J  Contufion,  lofs 
of  Subftance,  Hemorrhagies,  extraneous  Bodies,  the 
great  diftance  of  the  Lips  of  the  Wound,  and  the 
fituation  of  the  Wound  it  felf. 

A  s  fcr  Convulfions  and  'Delirium's,  the  only 
means  to  cure  them  are  Phlebotomy,  Purging, 
and  fome  other  Remedies  taken  inwardly. 

The  Contufion  is  an  Obftacle,  which  hinders 
the  Lips  of  a  Wound  from  joining  together,  and 
cannot  be  removed  but  by  fuppuration. 

A  Contufion  happens  feveral  ways,  whether  the 
Wound  be  made  by  a  bruifing  or  cutting  Inftru- 
ment.  The  firft  tears  and  bruifesthe  Parts,  unlefs 
the  Blow  be  flanting,  as  it  happens  fometimes  in 
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Wounds  of  the  Head  5  and  then,  as  I  fhall  fay  here- 
after, a  Suture  ought  tot'u:  made.  But  it  would 
be  a  very  great  Fault  to  make  Sutures  in  the  firft  In- 
(lance,  fincc  that  Obftaclc,  viz.  the  bruifmg  of  the 
Flefh,  can  only  be  romoved  by  applying  fuch  Re- 
medics  as  will  excite  a  gentle  Suppuration,  If  the 
bruilcd  Wound  happens  to  be  in  thole  Parts,  that 
are  commonly  uncovered,  fuch  as  the  Face  and 
the  Arms,  it  muft  be  ftitched,  without  tying  the 
Threads  of  the  Suture,  till  the  Suppuration  is  well 
over,  at  which  time  the  Threads  are  tied  in  ordc  r 
to  bring  the  Lips  together. 

Though  the  Wound  be  made  by  a  (harp  In- 
ftrument,    it  frequently  happens  that  the  Edge  of 
fuch  Tools  being  fomewhat  rough,    by  cutting  the 
Parts,   bruilcs  them  alio,   and  caufes  a  Cofitufion 
in  the  Lips  of  the  Wound,  which  is  generally  at- 
tended withanInflammation,and  conlequently  with 
a  Suppuration.     Bleeding  affords  every  Dcy  Inftan- 
ces  of  this  Fad: ;  for  when  a  Vein  is  opened  with 
a  bad  Lancet,   the  Orifice  is  not  doled  up  imme- 
diately, but  it  forms  a  little  Tumor  attended  with 
an  Incarnation,    which  one  muft  not  pretend  to 
cure  fpecdily  by  the  ufc  of  Dcftccatives,    but  ra- 
ther by  exciring  a  gentic  Suppuration,  which  doles 
up  the  Orifice  in  two  or  three  Days. 

The  Lois  of  Subftance  i  one  of  the  chief  things 
that  prevent  the  re-union  of  Wounds,  by  reafon  of 
the  difficulty  of  bringing  the  Lips  together  3  for  be- 
fore the  Wound  be  reunited,  it  is  neccflary  to  re- 
pair the  Parts.  However,  this  Rule  is  liable  to  feme 
Exceptions,  as  when  the  Wound  happens  in  thoje 
Parts,    which  are  very  yeiiding  $    fuch  as  the  Lips 
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and  the'Breaft,  which  will  afford  us  fome  Inftari- 
Ces  of  it ;  hereafter.         ,  *  C, 

T.H1E  Hemorrhage  is  fuch  a  accident,  that  it 
deprives  the  operator  of  all  the  means,  Which  Sur- 
gery affords  to  reunite  wounds,  uiilefs  it  be  firft  re- 
moved. This  requires  a  great  deal  of  attention  % 
for  when  the  opened  Artery  is  furrounded  with  bo- 
ny parts,  it  frequently  falls  out  that  no  remedy  can 
be  applied,  as  in  the  extirpation  of  the  folypus*;  and 
the  Patient  dies  by  the  effufion  of  blood.  This 
truth  is  alfo  confirmed  by  the  drawing  of  teeth,  out 
of  which  a  great  deal  of  blood  does  foftietimes  ifTue  % 
but  it  may  be  flopped  by  comprefTion. 

There  are  t^o  forts  of  Hemorrhages,  the  one 
ordinary,  and  the  other  extraordinary.  The  firft 
is  nothing  clfc  but  what  happens  in  all  Wounds ; 
becaufe  there  are  no  capillary  Veflels  but  what  vwill 
occafion  a  fmall  Effufion  of  blood  in  the  leaft 
Wounds.  But  by  the  latter  we  mean,  a  continual 
Effufion  of  Blood  from  fome  large  Vrffels  ;  and 
there  are  two  Hemorrhages  of  this  Kind,  the  one 
proceeding  from  the  Arteries,  and  the  other  from 
the  Veins.    > 

W  &  have  three  ways  of  flopping  the  Blood  of 
an  Artery,  viz;,  the  ComprefTion,  the  Application 
of  Stipticks,  and  the  Ligature. 

But  if  there  was  an  extraneous  Body  ,in  the 
Wound,  and  a  confiderable  Hemorrhage  of  an  Ar- 
tery, muft  the  Blood  be  flopped  before  the  extrane- 
ous Body  be  removed  >  The  anfwer  is,  that  in  this 
cafe  the  Ligature  is  the  only  thing  that  can  be  pra- 
ftifed :  And  fuppofe  a  Surgeon  was  fo  fortunate  as  to 
make  it  well,  the  extraneous  Body  being  drawn  out 
would  tear  the  VefTel,  and  occafion  a  new  Hemor- 
rhage : 
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rhagc  :  And  therefore  Mr.  Petit  y  fworn  SurgeOa 
of  Paris  y  heretofore  Mailer  of  his  Company,  De~ 
monftrator  of  Anatomy  and  Surgery,  and  Mem- 
ber of  the  Royal  Academy  of  Sciences 7  advifes  to 
take  out  the  extraneous  Body  before  the  flopping 
of  the  Blood.  And  if  the  Hemorrhage  is  very 
confidcrable,  the  running  of  the  Blood  ought  to 
be  governed  by  the  Tourniquet \  and  then  the  ex- 
traneous Body  muft  be  drawn  out,  and  the  Blood 
flopped. 

The  Blood  running  from  the  Veins  flops  of  it 
fclf,  when  after  a  large  Effufion,  the  Part  is  dis- 
charged, or  elfe,  one  ought  to  ufe  the  Compres- 
sion, %&c.  * 

Extraneous  Bodies  proceed  from  within  or  from 
without,  and  frequently  from  both  at  the  fame  time* 
The  former  are  either  a  Ball,  the  Ram,  or  feveral 
other  things.  The  latter  are  parts  of  the  Body  it 
fclf,  being  three  in  number,  viz.  bruifed  Fleth, 
Fragments  of  Bones,  and  coagulated  Blood.  I 
{hall  hereafter  give  a  particular  Account  of  all  thofe 
Matters. 

The  Diftance  of  the  Lips  of  a  Wound,  and 
the  Mobility  of  the  Part,  are  further  Obftacles  to 
the  Reunion.  The  Wounds  of  the  Inteftines  afford 
us  an  Inftance  of  it;  for  having  no  fixed  Point, 
and  confcquently  it  being  impoilible  to  keep  the 
Lips  of  the  Wound  together,  the  nutritious  Juice 
will  fall  either  into  the  Cavity  of  the  Inteftin,  or 
into  that  of  the  Abdomen. 

The  laft  thing  that  prevents  the  Reunion  of 
Wounds,  is  their  Situation  j  for  if  it  happens  in 
the  Aponeurofis  of  the  Mufcles,  the  Suture  would 
occafton  fad  Accidents,     whereby  the  Surgeon 
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would  be  obliged  to  cut  it.  If  the  Mufcle  be  cut 
near  its  Aponeurofis,  no  Suture  ought  to  be  made 
in  it,  as,  forlnftance,  in  the  temporal  Mufcle,  be- 
caufe  its  Fibers  being  very  fhort,  and,  as  it  were, 
funk  into  a  double  Membrane,  which  is  the  Verier  a- 
mum,  and  the  Expanfions  of  the  frontal  and  occi- 
pital Mufcles,  they  cannot  ftrctch  themfelves  :  But  a 
Chin-Cloth  ought  to  be  put  on  5  the  Patient  muft: 
not  be  allowed  to  fpeak,  and  muft  live  upon  liquid 
Aliments,  which  he  takes  with  a  perforated  Spoon, 
the  End  of  which  is  made  flat  5  and  with  the  help 
of  Comprcfles  the  Lips  of  the  Wound  are  brought 
as  near  as  poflible. 

Having  mentioned  thofe  Means  which  Na- 
ture makes  ufe  of  to  re  unite  the  divided  Parts, 
and  to  repair  the  Parts,  when  there  is  a  Lofs  of 
Subftance  5  I  fliall  in  the  next  Place  mention  the 
feveral  ways  iifed  by  the  Art  of  Surgery  to  ef- 
fect that  Re-union,  viz.  the  Situation  of  the  woun- 
ded part,  the  Bandages,  and  the  Sutures. 

There  are  in  Surgery  three  Sorts  of  Situations  5 
one  to  know  the  Difcafe,  another  to  operate  5  and 
laftly,  that  which  the  part  ought  to  be  in  after  the 
Operation.  All  thofe  Situations  concern  the  Body 
or  the  Extremities.  As  to  the  Body ,  the  Head 
ought  to  be  higher  than  the  Breaft,  and  the  Brcaft 
higher  than  the  Belly.  As  for  the  upper  Extre- 
mity, the  Arm  ought  to  be  placed  againft  the  Ribs, 
the  Fore- Arm  ought  to  be  half  bended,  and  ra- 
ther prone  than  fupinc,  the  Wrift  mere  ftretched 
than  bended,  and  the  Fingers  more  bent  than 
ftretched. 

A  s  for  what  concerns  the  lower  Extremity,  the 
bending  of  the  Groin  ought  to  be  lower  than  the 

Knee/ 
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Knee,  and  the  Knee  lower  than  the  Foot  5  as  alfo 
the  Wrift  higher  than  the  Elbow.  However  there 
nrc  feme  Wounds,  which  require  an  oppofite  Situ- 
ation, in  order  to  be  re-united,  as  I  fhall  obferve 
hereafter. 

T  h  e  lecond  way  of  re-uniting  Wounds  con- 
ftfts  in  the  Bandages,  which  are  three  in  number, 
viz.  the  Contentive,  the  Incarnating,  and  the  Ex- 
pulfivc. 

The  firft  of  thofe  Bandages,  which  is  called 
Contcntive,  ferves  only  to  contain  the  Dreflmgs  * 
and  therefore  it  ought  not  to  be  rolled  ftrait. 

In  order  to  make  it,  the  Surgeon  ufes  a  Band 
of  different  Breadths,  according  to  the  wounded 
Part :  That  Band  rauft  be  rolled  with  one  Head  : 
It  muft  be  gently  applied  on  the  Dreflings,  making 
fome  Circulars,  Edgings,  Spirals,  and  Turn-overs, 
&c.  according  to  the  Nature  of  the  Wound,  and 
Figure  of  the  Part. 

The  fecond  of  thofe  Bandages,  which  is  named 
Incarnating,  is  proper  for  a  recent  Wound,  free 
from  the  Obftaclcs  juft  now  mentioned,  and  the 
Dire&ion  of  which  is  according  to  the  Length  of 
the  Mufcle.  Before  that  Bandage  be  applied,  the 
Depth  of  the  Wound  ought  to  be  examined  as  foon 
as  poflible,  that  the  Air  may  not  have  Time  to 
aft  upon  the  divided  Fibers  5  and  if  it  be  confidera- 
ble,  the  Surgeon  brings  together  the  two  Lips  of 
the  Wound,  and  applies  on  every  Side  a  longitu- 
dinal Compreis,  which  he  orders  a  Servant  to  hold 
in  that  Situation.  This  muft  be  done  every  time 
the  Dreflings  are  taken  off;  for  without  this  Cau- 
tion, the  Bandage  would  moft  times  prove  inef- 
fectual. 

Of 
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Of  the  uniting  Bandage. 

That  Bandage,  %hich  has  been  called  uniting  of 
incarnating,  is*mad£  with'a  Roller  with  two  Heads, 
fplit  in  the  middle  according  to  its  length,  and  two, 
three  or  four  Inches  broad,  according  to  the  part  on 
which  it  is  to  be  applied.  The  Operator  lays  the 
Roller  on  the  oppofite  Part  of  the  Wound,  and  then 
brings  the  two  Heads  over  the  Wound  itlelf,  in  fuch 
%  manner  that  the  middle  of  the  Slit  correfponds 
exaftly  with  the  middle  of  the  Wound.  Afterwards 
he  pafles  one  of  the  Heads  thro'  the  Slit,  and  hold- 
ing bpth  Heads  with  his  Hands,  he  obferves  whether 
the  Bandage  be  wdl  placed  to  reunite  the  Lips  of 
the  Wound.  He  makes  all  end  of  that  Bandage  with 
fome  Circumvolutions  round  thepart,tillthe'P,6Iler 
be  wholly  taken  up. 

If  the, Wound  was  very  long,  I  would  advife 
the  Surgeon  to  fplit  the  Roller  in  three  feveral  pla- 
ces, that  he  may  firft  reunite  the  middle  of  the 
Wound  with  the  iirft  Convolution,and  then  the  two 
Extremities  by  the  following  Convolutions. 

Mi%  Arnaud,  the  King's  Surgeon  in  his  Court  of 
i  parliament,  jieretofore  Matter  of  his  Company,  and 
*  pemonftrator  of  Anatomy  and  Surgery  in  the  Roy- 
al Garden,fays  that  a  Bandage  may  be  made  in  fuch  a 
manner  as  to  have  the  fame  Advantages,  without  its 
Inconveniencies.  In  order  to  this,  he  takes  a  Rol* 
ler  with  two  Heads,  applies  the  middle  of  it  ob- 
liquely upon  the  Part  opposite  to  the  Wound,.  ?ind 
then  brings  the  Bandage  obliquely  over  the  Wound, 
and  having  made  two  or  three  fnch  Convolutions, 
he  conveys  one  of  the  Heads  about  the  upper  part  of 

the 
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the  wounded  Limb,  and  the  other  abotit  the  low* 
er  Part;     Mr.  Petit  does  very  much  approve  of  that 
Bandage,  but  he  will  have  the  Roller  to  be  fplit,  and 
the  two  heads  applied  obliquely*  in  order  to  avoid 
the  Inconvenieneies  that  attend  the  firft  method.Tht 
longitudinal  Cpmpreffes  applied  to  both  Rdtc$  of  the 
Wound  make  that  Bandage  ftill  more  effe&ual ;  but 
then,  as  I  have  already  obferved,  the  Wound  ought  to 
be  deep  ^  for,  in  fuperficial  Wounds,  the  compreflcs 
are  ulelefs  and  even  hurtful,  and  a  fmgle  bandage  may 
anfwer  all  the  Indications*     That  Bandage  is  alfo 
very  proper  for  the  Extremities,  where  there  has  beea 
a  great  Abfccfs,and  where  the  Fat,  lying  in  the  Inter* 
ftices  of  the  Mufcles  has  been  exhaufted  by  Sup- 
puration, and  confequently  leaves  empty  Spaces  be- 
tween the  Mufcles  $  for  by  thofe  oblique  Convoluti- 
ons, it  brings  together  all  the  feparated  Mufcles,  and 
prevents  the  forming  of  Smm^s. 

The  third  Bandage,  called  Expulfive,  is  proper 
for  a  fiftulousWound,  the  bottom  6f  which  lies  above 
its  opening,  in  fuch  a  manner  that  the  Matter  by  its 
natural  Defcent  may  continually  come  out. 

Surgery  affords  us  three  ways  of  reuniting  this 
fort  of   Wounds.     The  firft  and  the  eafieft,  > 
the  Bandage  juft  now  mentioned  5  but  before  I  de- 
fcribe  it,  I  muftfuppofea  Wound  attended  with  air 
the  Difficulties  proper  to  give  a  great  light  to  this  * 
matter. 

Let  us  therefore  fuppofe  a  fiftulous  Wound,  the 
bottom  of  which  lies  in  the  lower  part  of  the  Arm, 
and  the  opening  in  the  middle  part.  The  Operator 
upon  this  occafton  muft  fearch  the  Wound,  in  or- 
der to  know  whether  it  be  free  from  the  Obftacles 
above-mentioned  5  and  then  he  muft  extrad  the 
**  Blood, 
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Blood>  that  may  be  in  its  Bottom,  and  in  the  room 
of  it  pour  fbme  Drops  of  a  uniting  Balfam,  fuch  as 
that  of  Jud£a,  or  rather  that  of  the  Commandmr. 

Afterwards  let  him  apply  three  graduated 
comprefles.  The  firft  ought  to  be  laid  from  the 
Bottom  of  the  Wound,  within  two  Lines  of  its 
Opening.  The  Second  muft  be  laid  upon  the  firft, 
and  reach  from  the  Bottom  within  an  inch  of  the 
Opening,  fuppofing  the  Sinus  to  be  long  enough. 
Laftly,  the  third  fhall  reach  from  the  Bottom  within 
two  Inches  of  the  Opening.  Thofe  Comprefles 
fhall  be  kept  on  with  the  expulfive  Bandages,  fo 
calledj  becaufe  when  it  is  applied  upon  the  three 
Comprefles,  the  Dimenfions  whereof  I  have  juft 
now  defcribed ;  it  begins  firft  with  prefllng  the  Bot- 
tom, and  drives  put  of  it  what  might  hinder  the 
Re-union,  the  purulent  Matter,  for  inftance,  and 
fo  continues  fucccfliveiy  to  re-unite  the  remaining 
part  of  the  Wound. 

Instead  of  the  graduated  Comprefles  laid  all  a- 
long  the  Sinus  7  Mr.  "Petit  makes  ufe  of  Lint  appli- 
ed outwardly,  as  if  he  was  filling  a  Wound,  be- 
caufe the  Roller  going  over  the  Lint,  prefTes  the  Si- 
nus in  all  its  Parts. 

In  order  to  make  that  Bandage,  the  Surgeon 
takes  a  Roller"  with  one  Head,  with  which  he  be- 
gins the  Bandage,  making  a  Circular  fomewhat 
lower  than  the  Bottom  of  the  Wound  ;  and  af- 
cending  he  ends  by  Edgings,  where  the  firft  Com- 
prefs  ends. 

The  Operator  ought  to  mind  what  I  have  faid, 
that  this  Bandage  is  only  proper  for  a  fiftulous 
Wound,  the  Bottom  of  which  is  higher  than  the 
Opening  $  and  becaufe  the  Wound  I.  inftance  in, 

has 
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has  its  Bottom  under  its  Opening,  it  ought  to  be 
remedied  by  the  Situation.  Wherefore,  contrary 
to  the  Rules  I  have  prefcribed  about  Situations  in  ge- 
neral, the  Surgeon  muft  raife  the  Elbow,  in  fuch  a 
manner  that  it  may  be  a  little  higher  than  the  Shoul- 
der, (iuppofing  the  Patient  to  lie  down, )  that  the 
purulent  Matters  may  come  down  towards  the  open- 
ing of  the  Wound.  I  muft  obferve  that  this  Ban- 
dage ought  never  to  be  ufed,  when  there  is  fonic 
ground  to  exped  a  Suppuration,  and  when  there 
are  tome  Fragments  or  Splinters  of  Bones,  or  feme 
other  extraneous  Bodies  in  the  Wound  ;  in  a  word, 
when  there  is  any  of  thofe  Obftacles  above-mentio- 
ned, which  may  hinder  the  Reunion. 

Again,  let  us  fuppofe  a  Thruft  with  a  Sword,or 
any  other Inftrument, that  makes  an  Openings  for 
inftance,  in  the  internal  and  lower  Part  Of  the  Thigh, 
which  penetrates  into  the  Articulation,  and  that  it 
be  attended  with  a  Swelling  and  Inflammation,  and 
even  with  an  Abfcefs  in  the  lower  Part  of  theThigh* 
in  the  whole  Knee,  and  in  the  Ham  5  pretty  lon<* 
Comprefles  ought  then  tobe  applied  below  and  about 
the  external  and  hinder  Part  of  the  Thigh  ;  and  be- 
caufe  the  greateft  diforder  is  about  the  Ham,  the 
Operator  ought  to  have  a  very  particular  regard  to 
it,  and  lay  in  a  great  deal  of  Lint,  which  preffing 
the  Abfcefs  in  all  its  Parts,  may  drive  the  purulent 
Matter  towards  the  Opening  :  this  will  fucceed  fo 
much  the  better,  as  the  Surgeon  has  a  more  exa& 
Notion  of  the  Figure  of  the  Sinus.  A  Comprefs, 
and  the  expulfive  Bandage,  muft  be  laid  over  the 
Lint, 

I  have  lately  opened  a  very  confiderable  Ab- 
icefi  under  the  Arm-pit ;  all  the  Fat  under  the  Pero- 
ral 
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£al  arid  the  Serratus  antiquus  minor  was  confumed; 
nay,  there  were  feme  Cavities,  that  reached  above 
the  Clavicula,  and  under  the  Scapula  $  and  I  cured 
it  in  four  Weeks  with  that  ingenious  way  of  dreffing 
fuch  an  Abfcefs.  But  fometimes  this  Method  of 
managing  a  fiftulous  Abfcefs  does  not  fucceed,  efpe- 
cially  when  the  Bottom  of  the  Abfcefs  is  below  the 
Opening :  in  fuch  a  Cafe*  one  muft  think  of  fome 
other  Means. 

The  Second  way  of  proceeding  in  thefe  forts  of 
Wounds,  is  the  Counter -openings  that  one  may  pais 
a  Seton,  to  carry  off  the  purulent  Matter,  which 
ftagnates  in  fuch  Wounds.  This  Operation  may 
be  performed  two  Ways.  Firft,  if  the  Fiflula  al- 
lows the  Surgeon  to  introduce  the  fore-finger,  and 
if  the  end  of  the  Finger  touches  the  bottom  of  the 
Fiftulay  he  may  make  the  Counter-opening  upon  it  i 
and  to  prevent  the  cutting  of  his  Finger,  he  puts  a 
Thimble  upon  it.  That  Thimble  muft  have  two 
fmall  Rings,  that  it  may  be  fattened  to  the  Finger 
with  two  Threads  let  into  them,  for  fear  it 
fhould  remain  in  the  Sinus  ^  when  the  Operator 
withdraws  his  Finger.  Secondly/  when  the  fih 
ftulous  Cavity  is  fo  deep  or  fo  narrow  that  th@ 
Finger  cannot  be  introduced  into  it,  the  Counter- 
opening  may  be  made  with  Mr.  Arnauis  Toig* 
nard,  which  is  a  flat  filver  Probe,  about  half  a 
Foot  long.  There  is  a  kind  of  Hilt  at  the  upper 
Part  of  it,  and  at  the  lower  End  there  are  two 
Holes  oppofite  to  one  another.  There  is  in  that 
Probe  a  Stilet  of  the  fame  Figure,  only  it  has  a  But- 
ton at  the  upper  Part,  and  at  the  lower  End  a  Lancet! 
jutting  out  of  the  Probe  about  the  breadth  of  one 
Finger.    Mr.  Tetit  has  added  to  that  Inftrument  a 

Spring* 
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Spring,  which  draws  back  the  Lancet  info  thi 
Probe  5  and  there  is  upon  the  Probe  a  Groove  to 
convey  a  Biftouri,  or  Cizars,  in  order  to  open  the 
whole  Sinus.  The  Operator  conveys  that  Probe  ar- 
med with  its  Stilet  into  the  Bottom  of  the  fiftulous 
Ulcer,  and  then  he  thrufts  the  Stilet,  which  by 
means  of  the  Lancet  makes  on  opening :  He  pufhes 
out  the  Probe  through  that  Diviiton,  and  draws  back 
the  Stilet  only,  to  pafs  into  the  Holes  of  the  Probe 
a  Seton^  which  muft  be  fbmetimes  round  like  a 
Wick  of  Cotton,  and  fometimes  flat,  like  a  Fil- 
let, according  to  the  Difpofition  Of  the  Wounds 
into  which  it  is  to  be  let.  Afterwards  the  Surge- 
on withdrawing  the  Probe,  brings  the  Seton  all 
along  the  Wound.  That  Seton  muft  be  changed 
at  every  Dreffing  5  which  may  eafily  be  done  by 
tying  the  End  of  a  new  Seton  to  the  End  of  that 
which  is  in  the  Wound,  efpecially  to  the  uppei;- 
moft,  in  order  to  bring  it  out  through  the  Coun- 
ter-opening, and  to  facilitate  by  that  means  did 
Difcharge  of  the  Matter ;  which  can  be  better  ei- 
fefted  in  Gun-lhot  Wounds  than  in  others. 

When  the  Surgeon  does  not  think  fit  to  f>afs 
the  Seton,  he  muft  then  make  fome  Inj'e&ions* 
Here  follows  a  wonderful  one. 

Take  about  half  a  Pint  of  Barlef -water i 
one  third  of  the  Balfam  of  Fioraventi,  and  an 
Ounce  and  half  of  the  CommandeurV  Balfam. 

When  the  Seton  it  made  ufe  of,  it  ought  tcf 
be  removed  as  foon  as  die  Supputation  is  well  o- 
ver  5  and  an  Inje&ion  ought  to  be  made  in  the: 
room  of  it. 

I  t  generally  happens  that  tlie  uppet  Orifke  of 
that  fort  of  Wounds' dries,    and  doles  up  pretty 

G  faft  i 
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faft :  This  a  Surgeon  ought  to  promote  as  much 
as  he  can,  fmce  the  Matters  tend  downwards,  and 
comes  out  at  the  inferior  part, 

The  Bandage  of  fuch  Wounds  muft  be  only  a 
contentive  one. 

The  third  way  of  curing  fiftulous  Wounds  and 
Ulcers,  is  to  open  the  Wound  in  its  whole  Length  ; 
and  a  Surgeon  is  indifpenfably  obliged  to  ufe  that 
Operation,  when  there  are  fome  Fragments  or 
Splinters  of  Bones,  or  when  the  Bones  are  foul  in 
fiftulous  Ulcers.  In  order  to  open  that  fort  of  Ul- 
cers, the  Operator  makes  ufe  of  a  hollow  Probe, 
clofed  at  its  lower  End  :  He  conveys  it  with  the 
right  Hand  into  the  Bottom  of  the  Sinus  ^  and 
then  takes  that  Probe  with  the  left  Hand,  and  rai- 
ling it  a  little,  he  brings  it  all  along  the  inward 
Surface  of  the  Wound,  in  order  to  ftretch  out  by 
that  Means  the  Part  that  is  to  be  cut.  Afterwards 
he  takes  with  the  left  Hand  a  crooked  Biftouri,  the 
Blade  of  which  is  fattened  with  a  Fillet,  to  make  it 
more  fteady,  and  laying  the  Fore-finger  upon  the 
Back  of  it,  he  conveys  it  iqto  the  Groove  of  the 
Probe,  which  he  holds  faft  with  the  left  Hand, 
and  cuts  the  Parts  he  meets  with,  conveying  the 
Inftrument  all  along  the  Groove  without  leaving  it. 
The  Surgeon  having  carried  the  Operation  thus  far, 
leaves  his  Inftruments,  and  introduces  his  Fore-fin- 
ger into  the  Opening  juft  made  5  and  if  he  meets 
with  fome  Bridlings,  or  if  the  Inclfion  does  not 
reach  the  Bottom  of  the  Wound,  he  conveys  the 
Middle-finger,  or  the  Fore-finger  of  the  left  Hand, 
under  what  remains  to  be  cut  in  the  Sinus,  and 
.  with  the  help  of  that  Finger  moving  one  of  the 
Branches  of  his  Scizars,  he  makes  an  end  of  the  O- 
peration.  Besides 
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Besides  the  Obfervation  of  all  thofe  Circunv 
ftanccs,  the  Surgeon  mud  alfo  obferve  whether 
there  are  any  Fragments  of  Bones,  or  loofe  Splin- 
ters, which  do  not  adhere  to  the  Teriafteum,  and 
then  looking  upon  them  as  lo  many  extraneous  Bo- 
dies, he  muft  cxtrad  them  $  and  if  the  Operation 
was  made  in  confcquencc  of  a  fiftulous  Ulcer,  and 
the  Bone  is  a  little  carious,  he  may  ruginate  it  im- 
mediately, that  the  Patient  may  not  be  troubled  a 
lecond  time  with  the  Sight  of  our  Inftrumcnts, 
which  never  fail  to  frighten  him. 

What  Remains  is  to  lay  on  the  firft  chef- 
fmg  i  and  in  this  Cafe  1110ft ■  Practitioners  make  ufe 
of  dry  Dozels  to  flop  the  Blood  by  filling  the 
Wound.  Mr.  Arnaud  rather  chufes  to  ufe  fome 
Pieces  of  Linticn.  half  worn  out,  pretty  fine  and 
ragged.  Comprcfles  and  a  contcntivc  Bandage  ace 
laid  upon  the  whole. 

C  H  A  P.       IIL 

Of  Sutures ,    with  fome 'Precepts  for  the  drejfing 
of  Wounds. 

TH  E  third  way  of  re-uniting  Wounds  recenf 
and  ftill  bleeding,  conftfts  in  Sutures,*  which 
a  Surgeon  muft  have  recourfe  to,  when  the  Situ- 
ation of  the  Part,  or  the  Bandage,  cannot  by  them- 
felves  bring  the  Lips  of  the  Wound  together,  be- 
becaufe  it  is  one  of  the  fafeft  Means  that  Slurgery 
can  afford  to  re-unite  the  divided  Parts. 

ASuture,  confidered  as  a chirurgical Opera-' 
tion,  is  a  Seam  jraadc  in  a  Wound,-  in  ordef  to  re- 
»ftit€  %  G  %  Wirriot/f 
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Without  minding  the  confufed  Number  of 
Sutures,  which  the  Ancients  have  left  us,  and  with- 
out infilling  too  much  upon  the  Reafons  alledged 
by  the  Moderns  to  rejed  many  of  them,  I  fhall 
only  mention  thofe,  that  are  in  ufe  among  the 
moft  famous  Pra&itioners  of  Tarn. 

It  is  ufualtomake  two  Sorts  of  Sutures,  the 
one  with  feparate  Stitches,  that  ferves  to  unite  the 
divided  Parts >  and  therefore  it  was  called  by  the 
Ancients  uniting  or  incarnating.  The  other  is 
made  with  continued  Stitches,  and  hinders  a  Fluid 
from  going  out  of  his  Cavity  >  and  for  that  Ilea- 
fon  we  call  it  the  reftrin&ive  Suture. 

I  t  is  alfo  ufual  to  make  two  Sorts  of  uniting 
Sutures :  The  one  is  called  a  true  Suture,  and  the 
other  a  falfe  one.  The  former  can  only  be  prac- 
tifed  with  the  help  of  Thread  and  Needles :  The 
latter,  on  the  contrary,  does  not  want  any  chirur- 
gieal  Instrument,  and  confequently  the  Ufe  of  it  is 
not  attended  with  any  bleeding  ;  and  therefore  it  is 
called  a  dry  Suture*  It  is  not  much  pra&ifed  among 
the  Moderns,  who  pretend  it  is  only  proper  for  fix* 
perficial  Wounds,  which  affe£t  only  the  Skin.  'Tin 
is  true,  when  that  Suture  is  made  with  fmall  triangu- 
lar Plaifters,  as  it  was  pra&ifed  by  the  Ancients  :  But 
when  a  Surgeon  makes  ufe  of  large  Plaifters,  which 
reach  pretty  far  beyond  the  Wound,  to  draw  the 
Hefli  as  \Vell  as  the  Skin,  the  Bottom  will  be  re- 
united as  well  as  the  Outfide,  and  confequently  that 
Suture  may  cure  a  Wound  even  in  the  Mufclcs. 
I  ftiall  alledge  io  many  tnftances  of  its  good  Ef- 
fects from  good  Practitioners,  that  Surgeons'  will 
!>£  forced  to  revive  it. 

B£FOR£ 
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Before  a  dry  Suture  be  made,  in  any  Part 
wharfocvcr,  care  ought  to  be  taken  to  fhavc  the 
Skin  in  all  thofe  Places  where  the  Plaiftcrs  are  like 
to  reach,  not  only  becaufe  the  finall  Hair  hinders 
the  PJaifters  from  flicking  clofc  to  the  Skin,  but  alio 
becaufe  it  occafions  a  great  Pain,  by  hindering  the 
Plaiftcrs  from  being  eafily  taken  off  after  the  Cure. 

There  are  two  ways  of  making  that  Suture  : 
the  one,  wherein  the  Operator  ufes  two  Plaiftcrs 
together  with  Ligatures,  and  the  other  wherein 
lie  ufes  but  one  Plaifter  without  Threads. 

To  put  the  former  into  Practice,  the  Surgeon 
cuts  two  Pieces  of  new  Linnen,  of  a  bignels  pro- 
portioned to  the  Depth  of  the  Wound;  for  the 
Plaiftcrs  muft  be  larger  or  fmaller  according  to  that 
Depth  :  The  Pieces  of  Linnen  having  their  Selvage 
next  to  the  Wound,  muft  be  covered  with  a  Plai- 
fter of  Andreas  a  Cruce,  which  is  a  very  good  one  5 
and  three  or  four  Threads  muft  be  tied  to  the  Sel- 
vage of  the  Linnen,  according  to  the  Length  of 
the  Wound. 

The  Operator  warms  thofe  Plaiftcrs  a  little, 
and  applies  one  of  them  on  each  Side,  at  a  Finger's 
Breadth  from  the  Edges  of  the  Wound,  that  he  may 
the  better  re-unite  it,  and  apply  upon  it  the  ne- 
ccflary  Remedies,  Afterwards  he  brings  the  two 
Lips  of  the  Wound  together,  and  applies  upon  it 
a  Plaget  dipt  in  an  agglutinating  Balfam.  A  Ser- 
vant keeps  the  Wounds  in  that  Situation,  whilft 
the  Operator  faftens  the  Ends  of  the  two  Plaifters 
with  a  ftngle  Knot,  and  a  Loop,  which  he  makes 
at  each  Thread.  He  puts  upon  each  Plaifter  a  lon- 
gitudinal Comprefs,  and  above  them  another  Com- 
prefs  fplit  in  the  Middle,  and  a  contcntivc  Bandage. 

C  3  The 
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The  very  next  Day  the  Surgeon  muft  examine 
that  Wound;  and  if  the  Suture  be  relaxed,  he  muft 
ftraiten  it  by  tying  the  Threads  clofer:  But  if  it  be 
not  relaxed,  he  only  moiftens  the  Plaget  with 
fonic  Drops  of  the  fame  Balfam,  and  applies  the 
fame  Comprefles  and  the  fame  Bandage. 

The  feeond  way  of  making  that  Suture  is  with 
a  finglc  Plaifter  without  Threads.  The  Plaifter,  as 
I  have  juft  now  laid,  muft  be  proportioned  to  the 
Depth  of  the  Wound,  that  is,  this  Plaifter  being  as 
large  as  the  two  others  together,  it  muft  furround 
3t  leaft  the  two  Thirds  of  the  Part. 

Mr.  Tetit  leaves  a  Hole  in  the  Middle  of  it, 
not  only  that  one  may  fee  whether  the  Wound 
be  well  reunited,  but  alfo  that  one  may  apply 
fome  Remedies  to  it.  The  Surgeon  warms  the 
Plaifter,  and  prefently  applies  one  of  the  Ends  up- 
on one  Side  of  the  Wound,  laying  on  it  the  Palm 
pf  his  Hand  in  order  to  heat  it.  Afterwards  he 
re-unites  the  Wound,  and  applies  the  other  End 
of  the  Plaifter  upon  the  oppofite  Part.  He  lays 
above  the  Holes  of  the  Plaifter  a  Plaget  dipt  in 
fome  agglutinating  Balfam,  and  then  the  Com- 
preffes and  Bandage,  as  I  have  juft  now  faid. 

The  true  Suture  is  further  looked  upon  as  Am- 
ple, and  compounded :  the  firft  is  made  with  Thread 
and  Needles;  Such  are  the  interfered  and  twifted. 
The  compounded  Sutur,e  is  that,  which  befides 
Tread  and  Needles,  requires  alfo  fome  other  Bo- 
dies :  Such  is  the  quilled.     : 

Lastlt,  the  feeond  fort  of  Suture  being  made 
without  Interfcdions,  is  like  that  which  the  Skin- 
ners make  to  fow  their  Skins  j  and  therefore  it  is 
•  v-s>  —  called 
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called  the  Skinner's  Suture:  It  is  ufed  in  the 
Wounds  of  the  Inteftins. 

Among  the  true  and  incarnating  Sutures,  the 
intcrfeded  is  the  moft  confiderable.  That  Suture 
is  proper  for  a  Wound  of  a  fmall  Depth,  whether 
it  be  longitudinal,  tranfverfe  or  triangular,  provi- 
ded it  be  free  from  the  Obftacles  mentioned  in  the 
foregoing  Chapter. 

To  make  the  interfered  Suture,  I  fuppofe  a 
Wound  crofting  the  Fore-part  of  the  Thigh,  about 
three  Inches  long,  and  penetrating  not  only  into 
the  Teguments,  but  alfo  about  two  or  three  Lines 
into  the  Body  of  the  Gracilis.  In  order,  I  fay, 
to  perform  this  Operation  in  fuch  a  Wound,  the 
Surgeon  muft  firft  of  all  prepare  the  Apparatus, 
which  confifts,  befides  the  ufual  Dre flings,  in  ha- 
ving crooked  Needles,  which  are  generally  proper 
for  all  the  Parts,  whereas  the  ftrait  ones  are  only 
proper  for  certain  Parts,  and  for  Wounds  that  go  no 
deeper  than  the  Skin  ;  nor  arc  they  ufed  with  the 
fame  Eafe  as  the  crooked  ones.  Afterwards  the 
Operator  ijiuft  have  fome  even  and  foft  Thread, 
of  a  Bignefs  fuitable  to  the  Wound,  as  well  as  the 
Needles,  which  ought  to  be  of  a  different  Bignefs 
and  Length,  according  to  different  Wounds.  The 
Surgeon  ufes  alfo  Threads  of  a  different  Bignefs, 
according  to  the  Refiftance  which  the  Lips  of  the 
Wound  can  make  j  and  befides  waxes  them,  not 
only  for  a  greater  Safety,  but  alfo  that  they  may 
pafs  more  eafiiy  through  the  Parts,  and  left  they 
ihould  be  imbibed  with  the  Moiftnefs,  which  might 
occaflon  an  Eryfipelas  in  the  Skin ;  ?md  not,  as 
fome  pretend,  left  they  fhould  corrupt,  fince  after 
many  Operations,    and  after  they  have  been  long 
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in  the  Wound,  they  are  taken  out  without  being 
damaged  in  the  leaft.  It  is  alfo  proper  that  the 
Surgeon  fhould  keep  the  Lips  of  the  Wound  ftca- 
dy  with  the  Cannula,  whilft  he  makes  the  Suture, 
though  the  Fingers,  as  far  as  they  canbcufed,  are 
always  the  moft  proper  and  the  fafeft  Inftruments. 
The  Apparatus  being  thus  prepared,  the  Sur- 
geon fhall  take  care  to  clear  the  Wound  of  all  the 
Clods  of  Blood,  and  other  extraneous  Bodies,  that 
might  be  in  it :  Afterwards  he  muft  bring  the  Lips 
of  the  Wound  together,  and  make  a  Servant  to 
hold  them  in  that  Situation,  whilft  he  takes  with 
the  right  Hand  a  Needle,  (fuppofing  the  Wound 
fuch  as  I  have  juft  now  defcribed  it7)  threaded 
with  a  fmall  Fillet  fuitable  to  the  Depth  of  the 
Wound,  and  more  or  lefs  ftrong,  according  to  the 
Refiftance  that  may  be  expe&ed  from  the  divided 
Mufclcs,  as  I  fhall  fay  hereafter.  And  then  con- 
veying the  Point  of  the  Needle  about  three  or 
four  Lines  from  the  Edge  of  the  upper  Lip  of  the 
Wound,  or,  to  fpeak  more  properly,  of  that  Part 
of  the  Mufcle,  which  contra&s  moft  ;  and  being 
in  the  Middle  of  the  Divifion,  he  fhall  apply  the 
Fingers  of  his  left  Hand  to  fupport  the  lower  Lip 
much  at  the  fame  Diftanee,  and  in  the  fame  Place, 
and  he  fhall  drive  the  Needle  fo  as  to  pierce  in 
depth  a  little  lower  than  the  Middle  of  the  Divi- 
fion, in  order  to  avoid  an  Abfcefs,  taking  at  the 
fame  Time,  and  with  the  fame  Stitch,  the  two 
Edges  of  the  Wound.  The  Needle  being  pafled, 
the  Fillet  muft  be  drawn  till  what  remains  of  it, 
does  not  exceed  the  Length  of  five  or  fix  Inches 
above  the  upper  Lip  5  and  if  the  Wound  is  con- 
siderable enough  to  require  three  Stitches,   they 

muft 
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muft  be  made  at  once,  and  the  Thread,  or  fmali 
Fillet  muft  not  be  cut  till  the  Stitches  be  made* 
becaufc  if  it  be  cut  after  every  Stitch,  the  Patient 
fancies  that  the  Operation  is  performed  the  firft 
Time  the  Needle  is  pafled,  and  his  Fright,  as  well 
as  his  Pain,  encreafes  when  he  is  pricked  a  fecond 
and  a  third  Time.  The  two  other  Stitches  muft 
therefore  be  made  all  together,  on  each  Side  of  the 
foregoing,  and  with  the  fame  Rules,  leaving  after 
every  Stitch  as  much  of  the  Fillet  as  will  be  necef- 
fary  to  tie  them,  and  then  they  muft  be  cut  in 
the  Middle. 

Before  Mr.  Tetit  had  taught  this  Method, 
the  Surgeon  cut  the  Thread  after  every  Stitch; 
which  is  the  Reafon  why  that  Operation  was  cal- 
led the  interfered  Suture. 

I  f  the  Extent  of  the  Divifion  does  not  require 
three  Stitches,  the  Operator  fhall  not  begin  the  firft 
in  the  Middle,  but  at  fome  Diftance  from  it,  and. 
the  fecond  at  the  fame  Diftance  on  the  other  Side, 
dire&ing  the  Pundions  fo  well,  that  there  be  not 
a  greater  Diftance  between  the  two  Stitches,  than 
from  the  Stitches  to  the  Extremities. 

I  f  the  Wound  has  an  Angle,  the  Surgeon  be- 
gins with  the  Angle :  If  it  has  two  Angles,  he  be- 
gins with  the  moft  folid  :  Laftiy,  if  it  has  many 
Angles,  he  muft  always  begin  with  them,  and  al- 
ways with  the  moft  folid.  If  the  Diftance  from 
one  Angle  to  the  other  be  too  great,  he  muft  make 
a  Stitch  between  both. 

If  the  Wound  is  like  the  Figure  of  a  T,  or  Qua- 
drangular, two  Stitches  will  be  fufficient  to  re* 
unite  it,  without  cutting  the  Thread'  between 
thofe  two  Stitches, 

The 
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The  Operator  begins  the  firft  Stitch  in  the 
lower  Part  of  one  of  the  Arms  of  the  T  or  f ,  and 
piercing,  as  I  have  faid,  at  the  fame  Time  the  two 
Lips  of  the  Wound,  he  draws  the  Needle  through 
the  upper  Part  of  the  fame  Arm,  and  at  the  fame 
Diftance.  Afterwards  laying  two  Fingers  of  the 
left  Hand  upon  the  Sides  of  the  Fillet,  which 
comes  out  above  the  upper  Lip,  he  draws  it  gent- 
ly till  what  remains  of  it  be  not  above  four  or 
five  Inches  long  under  the  lower  Lip  5  and  with- 
out quitting  the  Needle,  he  paifes  it  through  the 
other  Arm  with  the  fame  Caution,  (only  with  this 
Difference,  that  he  begins  to  pierce  the  Skin  above 
the  upper  Lip  j  )  and  then  he  makes  fome  Knots, 
and  a  Loop  upon  the  Body  of  the  T  or  Crofs, 
which  does  perfectly  re-unite  that  Wound,  &c. 

I  f  thofe  two  Stitches,  which  arc  in  the  Cen- 
ter of  the  Divifion,*  do  not  well  reunite  the  Ex- 
tremities, a  Stitch  may  be  made  in  them. 

The  Surgeon  having  carefully  conftdercd  all  the 
Circumftances  I  have  juft  now  mentioned,  muft 
take  the  End  of  the  Fillet  hanging  under  the  lower 
Lip,  (I  mean  that  which  is  in  the  Middle,  if  there 
are  three  Stitches,)  and  bring  it  over  the  upper  Lip 
to  tie  it  with  the  other  End  of  the  lame  Thread. 
He  makes  a  fmgle  Knot,  that  he  may  the  more  ea- 
fily  loofen  it,  in  cafe  any  Accident  ftiould  hap- 
pen, 

*  A  l  l  thofe,  who  have  writ  concerning  chirur- 
gical  0;'cr;»tions,  advife  to  lay  a  fmall  Compreis 
upon  thar  fir  ft  Knot  5  but  Mr.  Thibattlt,  fwora 
Surgeon  '.-■■:  ":y-insy  and  Major  of  the  Hotel-cDieu 
by  Rc.\  j  1  :thcr  chufes  to  ufe  a  fmall  Roll  of 

waxed  T  „«:',.; .     ,  ot  only  becaufe  it  is  more  con- 
venient. 
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vcnicnt  and  more  folid,  but  alfo  becaufe  it  will 
not  be  imbibed  with  the  Matters,  that  continually, 
come  out  of  the  Wound.  By  which  Means  one 
may  prevent  an  Eryfipelas,  which  frequently  hap- 
pens in  the  Skin,  when  Linncn  Compreffcs  are 
made  ufc  of:  This  is  no  final  1  Advantage,  fince  an 
Inflammation  does  very  much  hinder  the  Re-union 
of  Wounds.  Which  is  alfo  the  Reafon  why  the 
Threads  arc  tied  over  the  upper  Lip  of  the  Wound, 
as  being  the  moft  folid  Place,  and  Inch  as  is  leaft 
expofed  to  the  dilcharge  of  the  Wound. 

The  Operator  makes  a  finglc  Knot  upon  the  Roll 
of  waxed  TafFety,  and  a  Loop  above  the  fecond 
Knot.  He  muft  obferve  the  fame  Method  in  Re- 
lation to  the  other  Threads,  taking  care  not  to  tic 
them  tooftrait  in  the  Beginning  :  This  laft  Circum- 
ftancc  ought  to  be  generally  obferved  in  all  Sutures. 

Afterwards  the  Surgeon  muft  drefs  the  out- 
fide  of  the  Wound.  He  muft  firft  of  all  lay  upon 
the  Knots  a  fmall  double  Comprefs  made  of  Lin- 
nen,  and  then  upon  the  whole  Extent  of  the 
Wound  a  Plagct,  dipt  in  the  fame  Balfam,  whicfi 
has  already  been  introduced  into  the  Wound,  after 
having  taken  out  the  Clods  of  Blood :  Laftly,  he 
muft  put  over  it  one  or  two  Comprefles  according 
to  the  different  Parts ;  the  whole  being  fupported 
by  a  Bandage  only  contentive,  which  conlequcnt- 
ly  ought  not  to  be  tight. 

I  do  not  ufe  Plaifters,  becaufe  they  hinder  the 
purulent  Matters  from  coming  out  of  the  Wound, 
or  becaufe  by  letting  them  ftagnatc  upon  it,  they 
heat  the  Skin,  &c.  and  prevent  Tranfjpiration. 

Laftly,  after  having  performed  the  Operation, 
and  applied  the  Dreffing  5  the  wounded  part  muft 
(         -    '  '  '    -be 
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be  placed  in  a  proper  Situation,  and  the  Patient 
blooded,  ifnecefFary.  The  Surgeon  muft  prefcribe 
Gliders,  when  the  Patient  is  coftive,  and  order  him 
to  keep  himfelf  quiet,  which  very  much  contri- 
butes to  help  Nature  in  her  Operations. 

The  Operator  does  commonly  leave  that  Dref- 
fing  two  whole  Days  without  taking  it  off,  unlefs 
feme  Accident  happens,  as  fhall  be  faid  hereafter  ; 
and  then  he  gently  takes  off  the  Roller,  and  com  - 
prefles,  and  if  they  flick  a  little,  he  moiftens  them 
with  warm  Wine  :  laftly,  he  obferves  whether  the 
Plaget  flicks  to  the  Wound,  whether  the  Wound 
be  inflamed,  whether  the  Patient  felt  a  great  Pain, 
&c.  and  if  none  of  thofe  ill  Prefages  appear,  he 
pours  feme  Drops  of  the  fame  Balfam  upon  the 
Plaget,  puts  on  again  the  Comprefles  and  Bandage 
for  two  Days  more  5  and  fuch  Wounds  are  gene- 
rally reunited,  or  in  a  fair  way  to  be  fo,  after  fome 
Dreffings  repeated  in  the  fame  manner,  unlefs  any 
extraordinary  Accident  fhould  happen. 

There  is  (till  another  fort  of  Wound,  which 
requires  the  interfered  Suture.  I  place  under  that 
kind  of  Solution  of  Continuity  the  Wounds  with 
hanging  Lips,  which  are  generally  occafion  d  by 
cutting  or  bruiting  Inftruments.  The  former  may 
hurt  all  the  parts  of  the  Body  5  but  it  feems  the  lat- 
ter cannot  make  fuch  a  Wound  as  we  here  fuppofe, 
but  when  the  Blow  falls  flanting  5  which  frequent- 
ly happens  upon  the  Head. 

Though  the  Wounds,  occafion'd  by  bruifing  In- 
ftruments, require  none  of  thofe  Operations  which 
we  have  already  mentioned,  viz.  the  Situation,  the 
Bandage,  and  the  Sutures ;  yet  becaufe  they  are  not 

bruifed* 
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braifed,  I  fliall  not  fcruplc,  in  imitation  of  the  beft 
Practitioners,  to  make  Stitches  in  them. 

Wherefore  let  us  fuppofc  a  Wound  in  the  fore 
and  upper  part  of  the  coronal  Bone ,  which  has  a 
hanging  quadrangular  Lip,  and  the  two  lowex  An- 
gles whereof  ftick  to  the  Skin.  In  order  to  cure 
that  Wound,  the  Surgeon  muft  wafti  it  with  warm 
Wine,  raifc  the  Lip  fpeedily,  and  make  it  level 
with  the  other  Parts.  He  muft  make  two  Stitches, 
one  in  each  Angle,  remembring  all  the  Circumftan- 
ccs  above  mentioned :  But  in  fuch  Wounds  as  this, 
he  ought  particularly  to  dircd  his  Needle  in  fuch  a 
manner,  that  the  flrft  Stitch,  which  muft  be  in  one 
of  the  Angles  of  the  Lip,  may  take  in  its  whole 
Thicknelsj  but  the  fecond,  which  fhallbe  in  that 
part  of  the  Head  that  is  not  loofe,  fhall  only  pierce 
the  Skin  to  avoid  the  Aponeurofts  of  the  frontal  and 
occipital  Mufcies,  and  to  prevent  by  that  means 
thofe  accidents,  which  frequently  happen,  as,  Mr. 
Arnaud  obferv'd  in  a  Perfon,  to  whom  that  Suture 
was  made.  The  Needle  reaching  beyond  the  hairy 
Skin,  pricked  the  Aponeurosis  of  thofe  Mufcies  ; 
the  Head  fwelled  foon  after,  and  was  inflamed,  c- 
ipecially  before  and  behind :  He  cut  the  Suture  % 
and  two  Hours  after,  all  the  Symptoms  vanifh'd. 

The  Operator,  without  quitting  the  Needle, 
makes  the  fecond  Stitch  in  the  other  Angle  of  the 
Wound,  obferving  the  fame  Circumftances :  But 
becaufe  in  that  fort  of  Wounds  the  Skin  of  the 
Sides  contrafts  it  felf,  efpecially  that  which  has  a 
hanging  triangular  Lip,  it  is  not  improper  to  make 
fome  Stitches,  which  mull  not  be  tied  ftrait  before 
the  Suppuration  be  well  formed,  to  avoid  anEryfi- 
pelas;  whkk  mod  commonly  happens,  and  hin- 
ders 
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dcts  more  than  any  thing  clfc  the  Re-union  of  the 
Wound. 

The  Operation  being  pefform'd,  the  next  thing 
Is  the  Drefling,  which  muft  6nly  confift  in  pour- 
ing feveral  Drops  of  fome  uniting  Balfam  upon  the 
Circumference  of  the  Wound,  and  then  applying 
a  Plaget  dipt  hi  the  fame  Balfam,  of  covered  with 
a  goodDigcftive  :  That  Plaget  muft  reach  a  Finger's 
breadth  beyond  the  Circumference  of  the'  Wound. 

When  the  Surgeon  applies  the  Plaget  upon  this 
fort  of  Wounds,  he  muft  firft  of  ail  lay  the  lower 
part  of  it  a  Finger's  breadth  under  the  lower  part 
of  the  Wound,  and  by  a  fucceilive  Application  of 
the  remainder  of  the  Plaget,  the  Lip  is  brought  to- 
wards the  tipper  part.  T^hc.  ferric  Caution  Ought 
to  be  ufed  with  refpeft  to  Piaifters,  if  any  are  laid 
on,  and  iri  relation  to  the  Comprefles,  the  Difpo- 
fition  whereof  depends  upon  the  Surgeon's  Skill. 
The  Bandage  muft  be  only  contcntivc,  and  furround 
the  Head  without  comprefling  the  Ears ;  and  the 
Couvre-chef,  which  1  ihall  defcribc  elfewhere,  muft 
be  laid  over  it. 

Phlebotomy  will  be  of  good  ufe  to  prevent  an 
inflammation.  The  Patient  muft  not  be  allowed  to 
fpeakj  becaufe  the  Motion  of  the  Jaw  and  Tem- 
poral Mufcle  give  Concuffions  to  the  Wound  j 
from  whence  it  follows,  that  he  muft  have  no  o- 
ther  Food  for  three  or  four  Days  but  Broth  very  noii- 
riftiing,  which  he  {hall  take  with  an  open  and  flat- 
ted Spoon.  That  time  is  fufficient  to  reunite  the 
Wound,  or  will  put  it  in  a  good  way  of  being 
foon  reunited. 

When  the  Surgeon  takes  off  the  drefling  of  that 
fort  of  Wounds,  he  muft,   as  he  did  in  applying  it, 
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endeavour  to  bring  the  hanging  Lip  near  the  upper 
part  of  the  Divifion  5  and  therefore  a  prudent  Ope- 
rator ought  to  take  off  the  Drefllng  by  its  lower 
part ;  and  with  this  Caution,  the  Lip  feems  to  be 
brought  nearer  the  Parts  to  which  it  was  continu- 
ous before  the  Wound.  The  fame  Caution  ought 
to  be  ufed  with  refped  to  all  other  Sutures,  that 
the  Surgeon  may  not  run  the  hazard  of  renewing 
a  Wound,  which  he  endeavours  to  cure. 

I  attended  once  a  Wound  with  a  hanging  Lip  of 
a  quadrangular  Figure  ;  but  it  was  quite  different 
from  the  Wound,  which  I  have  juft  now  defcri- 
bed.  It  happened  to  a  Youth  of  fixteen  Years  of 
Age,  who  being  kicked  by  a  Horfc  In  thye  lower 
part  of  the  Chin,  had  the  whole  Quadratus  divi- 
ded from  the  Jaw-Bone,  and  the  hanging  Lip,  which 
was  at  leaft  every  way  two  Fingers  broad',  ftuck  on- 
ly to  the  lower  Lip.  That  Wound  afforded  a  great 
deal  of  Blood,  a  fmall  part  of  which,  as  it  coa- 
gulated, ftuck  to  all  the  Edges  of  the  Wound  j  which 
preferred  from  the  Injuries  of  the  Air  the  Jaw-Bone, 
that  was  partly  denuded.  A  young  Surgeon  had  a 
mind  to  cut  off  the  hanging  Lip,  which  did,  as  it 
were,  jut  out  $  but  a  Perfon  very  zealous  for  the 
Patient  fent  for  me.  I  confidcr'd  the  Wound,  and 
without  blaming  that  young  Surgeon,  I  laid  it  might 
be  cured  more  fpeedily,  and  with  greater  Safety  and 
lefs  Deformity  without  cutting  off"  the  Lip. 

In  the  firft  place,  I  moiftened  the  Wound  with 
a  fine  Rag  dipped  in  warm  Wine,  and  endeavou- 
red to  take  off  all  the  coagulated  Blood  with  all 
poflible  Dexterity  and  Speed.  Afterwards  I  laid 
the  hanging  Lip  level  with  the  other  Parts,  and 
made  in  the  lower  part  of  the  Wound  two  Stitches, 

one 
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one  in  each  Angle.  Having  well  reunited  that 
Divifion,  I  poured  upon  the  Circumference  of  the 
Wound  fome  Drops  of  the  Balfam  of  the  Comman- 
deur  de  Fame,  and  covered  the  whole  with  a  Pla- 
get  dipt  in  watm  Wine,  and  armed  with  a  Mixture 
of  Terebinthine  and  the  fame  Balfam. 

Whereas  in  the  Wound  of  the  Bead  with 
hanging  Lips,  abovementioned,  Surgeons  ufually 
begin  with  applying  the  Drcffing  in  the  lower 
part,  1  began  with  the  upper  part*  and  directed 
with  the  Finger  thePlaget  towards  the  lower  part, 
in  order  to  facilitate  the  Defcent  of  the  loofe  piece. 
I  put  on  a  Comprefs  dipt  in  warm  Wine,  and 
flit  in  the  middle,  and  above  it  a  Bandage  called  the 
Slings  the  upper  Head  of  which  I  applied  firft  to 
the  lower  part  of  the  Chin.  I  took  care  to  tie  it 
tirair,  becaufe  the  Reunion  did  chiefly  depend  up- 
on it  ;  but  I  fattened  the  lower  Head  loofely,  to 
prevent  the  railing  of  the  hanging  Lip,  and  to  fa- 
cilitate the  Difcharge  of  the  Matters. 

I  blooded  the  Patient  immediately,  forbad  him 
to  fpeak,  and  ordered  thofe  who  tended  him,  to 
give  him  a  glifter  in  the  Evening,  and  to  nourifh 
him  only  with  Broth  taken  every  two  Hours  with 
an  open  Spoon.  The  third  Day  I  took  off  the 
Drefflng,  removing  every  Piece  firft  by  its  upper 
part,  to  avoid  giving  any  Motion  to  the  loofe  Piece, 
and  to  facilitate  the  Reunion  of  It.  I  found  the 
Wound  fo  well  reunited,  that  I  refolved  to  cut  the 
Stitches.  Afterwards  I  laid  again  a  Plaget  dipt  only 
in  the  Commandeur9s  Balfam,  and  the  reft  of  the  ap- 
paratus, as  before,  which  was  left  on  three  Days 
longer  5  fo  that  on  the  feventh  Day  the  Wound 
was  fo  well  cured,  that  the  Scar  could  aot  be  per- 
ceived 
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ceived  but  by  thofe,  who  were  very  near  the  Pa- 
tient. 

1  fhould  now,  according  to  the  Order  of  my 
Difcourfe,  treat  of  the  twifted  Suture  5  but  becaufd 
it  is  ufually  pra&ifed  for  an  Operation  called  the 
Hare-Lip,  I  refer  it  to  the  Operations  Mating  ib 
the  Head,  and  fhall  here  fpeak  of  the  compounded 
Suture,  which,  as  I  have  faid,  differs  from  the  full- 
pie  one,  becaufe,  in  order  to  make  it,  foriiethirig 
more  is  requifite  than  Thread  and  Needles. 

We  have  reckoned  among  thefe  forts  df  Ope- 
rations the  quilled  Suture  :  It  is  wholly  reje&ed  iit 
modern  Books,  and  condemned  as  being  ufelefs  and 
too  cruel :  But  the  learned  Surgeons,  whofe  Names 
are  an  Ornament  to  this  Treatife,  fay  that  the 
quilled  Suture  is  the  fafeft  way  of  reuniting  thofe 
Wounds,  wherein  the  Mufcles  are  deeply  cut,  and 
the  Parts  naturally  difpofed  to  recede  frdm  each 
other,  either  by  their  own  Weight,  the  Elafticity 
of  their  Fibres,  or  the  continual  Motion  to  which 
they  are  liable,  as  it  nlay  happen  in  the  deep  Wounds 
of  the  Ghitetj  and  of  the  Mufcles  of  the  Thighs, 
Legs,  and  Arms,  and  in  the  great  Wounds  of  the 
Abdomen. 

For  an  inftance  of  the  quilled  Suture,  let  us  fup- 
pofe  again  a  Wound  in  the  forepart  of  the  Thigh, 
but  fuch  as  is  five  or  fix  Inches  loiig,  arid  feems  to 
cut  a  confiderable  part  of  the  Gracilis. 

The  firft  thing  a  Surgeon  ought  to  do  towards 
the  Cure  of  this  fort  of  Wound,  is,  as  in  all  others, 
to  take  off  the  gtumous  Blood,  which  hinders  the 
Reunion.  Afterwards  he  muft  ftlace  the  Part  in  a 
good  Situation  5  and  the  moft  proper  in  this  Cafe 
is  to  bend  the  Thigh,  in  order  to  bring  together  the 
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Lips  of  the  Wound,  that  are  afundcr,  by  the  na- 
tural Spring  of  the  divided  Fibers,  which  flirink, 
as  it  were,    into  themfclves. 

Afterwards  the  Operator  muft  take  a  crooked 
Needle  of  a  proportioned  Bignefs,  and  fuch  as  con- 
tains the  requifite  Conditions,  which  I  fliall  de- 
fcribe  at  the  End  of  this  Treatife,  when  I  come 
to  fpeak  of  all  the  Inftruments  proper  for  a  Sur- 
geon. That  Needle  ought  to  have  a  particular 
Thread,  and  not  a  Lace;  or  a  Fillet  woven  with 
Thread,  which  has  been  ufed  hitherto,  becaufe 
the  Lace  being  round,  a£ts  only  upon  one  Point, 
and  confequently  cuts,  efpecially  when  there  hap- 
pens an  Inflammation,  which  is  an  ufual  thing. 
A  Fillet  woven  with  Thread  is  liable  to  much  the 
the  fame  Inconveniencies,  by  reafon  of  its  two 
Edgings,  which  cut  the  Parts.  Thofe  Fillets  are 
alfo  very  troublefome,  becaufe  in  a  twifted  Suture 
four  Ends  of  them  muft  be  palled  through  every 
Stitch  j  which  gives  the  Surgeon  a  great  deal  of 
Trouble,  pains  very  much  the  Patient,  and  occa- 
sions an  Inflammation  in  the  Wound. 

Mr.  *Petit  ufes  with  IqCs  Trouble,  fix,  eight  or 
ten  white  Hemp-threads,  laid  together  one  by  ano- 
ther, and  waxed  all  at  once.  By  that  Means  he 
has  a  Fillet,  the  Edges  whereof  arc  free  from  the 
Inconveniencies  attending  common  Fillets :  It  is 
flat,  even,  and  foft,  and  ufeful  in  feveral  other  Re- 
fpe&s,  as  I  am  going  to  fhew. 

A  Surgeon  mull  have  many  fuch  Fillets  of 
different  Breadths,  that  is,  made  up  of  more  or 
fewer  Threads,  according  as  he  defires  they  ihould 
be  ftronger  and  broader,  always  taking  care  that  a 
double  Fillet  be  not  fo  big  as  the  Needle,    that 
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he  may  the  more  cafily  pafs  it  through  the  Parti* 
But  the  Thread  ought  to  be  different,  according 
to  the  Difference  of  Wounds  5  for  in  the  deep 
Wounds  of  the  great  Mufcles,  Sturgeons  ufe  a  fort 
of  Thread,  called  Bret  agne-t  bread y  and  known  in 
this  Province  by  the  Name  of  twifted  Thread.  As 
for  Wounds  not  very  deep,  or  that  are  in  tender 
Parts,  they  ufe  a  white  Thread,  which  Seamftreflcs 
call  Fil  d'  epmay. 

Before  the  Needle  be  thruft  into  the  Wotincfc 
a  prudent  Surgeon  ought  to  put  his  Finger  m  the 
whole  Extent  of  the  DiVifion,  in  order  to  feel 
whetlier  there  are  any  Arteries  crolllng  the  Muf- 
elcs,  that  he  may  avoid  to  open  them  when  he 
makes  the  Suture.  This  Caution  is  ufed  by  Mr* 
Arnaud\  and  ought  to  be  ufed  in  all  the  tranverfe 
and  deep  Wounds  of  the  great  Mufclcs,  that  re- 
quire a  Suture. 

All  thofe  Circumftances  being  duly  -bbferved,* 
what  remains  is  to  perform  the  Operation  in  the 
following  Manner.  The  Surgeon  muff  ;  pierce 
with  a  Needle,  and  all  at  once,  the  two  Lips  of 
the  Wound,  taking  more  of  the  Skin  than  of  the 
Fat,  becaufe  the  Skin  contracts  afterwards  by  its 
Spring,  and-  the  Fat  being  re-united,  the  Wound 
gapes,  and  the  Scar  is  deformed  notwithftanding 
the  Suture. 

The  Operator  muft  begin  with  tilt  Middle  of 
the  Wound,  if  it  be  large  enough  to  require  three 
Stitches,  and  with  tht  Lip  anfwering  the  Origin* 
of  the  Mufcle,  becaufe  it  contrails'  moft.  After- 
wards he  drives  the  Needle  pretty  far  into  the  Parts,- 
that  is,  about  two  Thirds  tit  the  Depth  of  the 
Woundy  and  even  deeper.     Forlnftance,  if  if  was 
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about  one  Inch  and  half  deep,  the  Needle  fliould 
be  driven  into  it  to  the  Depth  of  one  Inch,  and 
more,  that  the  Surgeon  may  bring  the  Bottom  of 
the  Wound  together,  and  not  fuffer  one  Drop  of 
Blood  to  remain  in  it,  becaufe  that  Blood,  being 
cut  of  the  Courfe  of  the  Circulation,  would  fer- 
ment, and  quickly  occafion  an  Abfcefs, 

That  Stitch  being  made*  the  Surgeon  muft 
make  two  more,  one  on  each  Side  of  the  firft, 
without  quitting  the  Needle,  or  cutting  the  Fillet, 
before  all  the  Stitches  are  made.  However  they 
ought  not  to  penetrate  fo  far  into  the  Part,  be- 
caufe the  Extremities  of  the  Wound  are  never  fo 
deep  as  the  Middle. 

These  Rules  appear  to  me  diffident,  becaufe 
by  their  Means  the  Bottom  of  the  Wound  will 
be  pcrfc&ly  united,  as  well  as  the  Out-fide.  On 
the  contrary,  if  the  Needles  were  driven  into  the 
Bottom  of  the  Wound,  or  beyond  it,  as  fome 
would  have  it,  the  Out-fide  of  the  Wound  would 
remain  gaping,  and  the  Fibers  being  afunder,  their 
Extention  would  require  a  longer  Time,  and  the 
Scar  would  be  more  deformed. 

A  N  D  if  the  Needles  were  only  driven  fupcrfi- 
cially,  or  at  moft  into  the  Middle  of  the  Diviilon, 
according  to  the  Opinion  of  other  Surgeons,  there 
would  remain  a  Bottom,  which  would  quickly  be 
attended  with  an  Abfccfs,  that  might  even  occa- 
fion ^  Sinus. 

I  t  being  very  difficult  to  pierce  the  Skin  with 
Needles,  especially  that  of  the  Abdomen  and  deep 
Wounds,  fome  advifc  the  Ufe  of  a  Port-Needle  ; 
but  then  it  muft  be  very  fmall. 

Mr, 
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Mr.  Tetit  has  invented  an  Inftrumcnt  like  a 
Ring,  in  the  outward  Circumference  of  which  there 
is  agnail  Peg,  about  which  a  fmall  Pivot  turns, 
made  hollow  like  a  Funnel  to  put  in  the  Head  of 
a  Needle.  That  little  Pivot  is  riveted  with  the 
Ring  by  means  of  the  Peg,  fo  that  it  turns  like  the 
Nave  about  an  Axle-tree.  This  Inftrumcnt  is  very 
convenient,  and  proper  in  mod  Sutures,  without 
giving  the  Surgeon  any  trouble. 

Now  the  Operator  muft  apply  the  Inftruments, 
to  make  the  compounded  Suture.  They  arc  called 
Pegs,  and  differently  made,according  to  mod  Books. 
Some  make  ufe  of  a  Roll  of  Linncn  $  but  thole 
Pegs  being  imbibed  with  the  Matters  continually 
ifliiing  from  the  Wound,  occafion  an  Eryfpefas, 
which  obliges  the  Surgeon  to  cut  the  Suture.  O- 
thers,  to  prevent  this  Accident,  ufe  a  waxed  and 
rolled  Taffcty,  which  indeed  will  not  be  imbibed 
with  the  Matters,  but  it  prcflcs  the  Wound  only 
in  the  place  where  the  Stitches  are ;  which  occa- 
sions ftiil  fomc  Vacuities  between  every  Stitch. 
Laftly,  Others  make  ufe  of  more  folid  Bodies,  fuch 
as  Quills,  &c.  5  but  thofe  Inftruments  being  ap- 
plied upon  fuch  a  round  part  as  the  Thigh,  wound 
the  Extremities,  and  bruifc  the  Middle. 

All  thofe  Inconveniencies  moved  Mr.  Arnand 
to  make  ufe  of  two  Pieces  of  very  fmall  Wax- 
candles,  which  adapting  themfelves  to  the  Figure  of 
the  Part,  may  alio,  by  their  folidity,  anfwer  the 
Surgeons  intention.  But  he  finds  another  incon- 
veniency  in  it ;  for  thofe  fmall  Wax-candles  grow- 
ing hot,  melt,  and  the  Thread  he  makes  ufe  of,  gets 
into  them,  and  loofens  the  Suture.  To  prevent 
this  Accident,  lie  rolls,  about  each  piece  of  a  Wax- 
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candle,  a  fmall  pj.ece  of  waxed  Taffety,  which  he 
fattens  with  the  PJaiftcr  of  Andreas  a  Cruce.  That 
fmall  Roll  is  foft,  and  adapts  it  felf  to  the  Figure 
of  the  Part.  It  cannot  be  imbibed  with  the  Mat- 
ters ifluing  from  the  Wound.  It  comprefles  the 
Wound  equally  in  all  its  Parts,  and  does  not  relax. 

Having  thus  fitted  two  fmall  Pegs,  the  Surgeon 
xnufr  make  a  Knot  at  each  end  of  the  Fillet,  which 
reaches  beyond  the  upper  Lip  of  the  Wound,  and 
divide  the  Threads  of  which  that  Fillet  is  compo- 
fed,  between  the  Knot  and  the  Wound  $  whereby 
Loops  are  made,  into  which  the  Surgeon  paifes  one 
of  the  Pegs;  and  then  putting  two  Fingers  upon 
the  lower  Lip,  one  on  each  Side  of  every  Stitch, 
he  draws  all  the  Fillets  one  after  another,  begin- 
ning with  the  middle  one,  that  he  may  perfe&ly 
bring  together  the  divided  Parts.  Afterwards  he 
divides  each  Fillet  of  the  lower  Lio  into  three,  two 
of  which  will  ferve  to  tie  the  fecond  Peg :  He 
makes  a  fmgle  Knot  with  the  middle  Fillet  upon 
the  Peg,  and  then  brings  the  Lips  of  the  Wound 
together  with  all  poffible  care  and  dexterity.  He 
always  makes  fmgle  Knots  in  the  other  Fillet,  re- 
racmbring  the  general  Obfervation  about  all  Su- 
tures, viz.  that  they  muft  not  be  tied  too  (trait  in 
the  beginning,  Laftly,  hp  makes  Loops  above 
thofe  Knots. 

In  the  next  place,  the  Surgeon  dreffes  the  Out- 
fide  of  the  Wound,  which  does  not  require  a  great 
Apparatus.  Mr.  <Duverney,  Do&or  of  Phyfick , 
Profeflbr  of  Anatomy  and  Surgery.. in  the  King's 
Garden,  and  Member  of  the  Royal  Academy  of 
Sciences,  advifes  to  put  upon  it  a  Plaget,  dipt  in  the 
Balfam  of  Fioraventi,  or  Copafat,  or  in  the  Eflence 
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of  Terebenthine.  I  fliould  think  the  Commandeur's 
Balfam  would  be  of  very  great  life  upon  this  Occa- 
sion, becaufe  it  confifts  of  oily,  baifamick  and  vo- 
latil  Particles  5  and  becaufe  as  it  dries  upon  a  Wound, 
it  forms  a  kind  of  Cruft,  which  keeps  the  Air  from 
getting  into  it,  and  by  that  means  procures  a  fpeedy 
re  union. 

The  Stitches  being  pretty  deep,  the  external 
Parts  fwcll  a  little  3  and  therefore  it  is  not  improper 
to  tie  above  the  Plaget  the  third  Thread  of  each 
Fillet  with  its  Antagonift,  in  order  to  comprefs  the 
Outfide  of  the  Wound,  taking  care  however  not  to 
tie  it  too  ftrait. 

The  Surgeon  puts  above  that  Drcfling  Tome 
Coniprefles  dipt  in  a  proper  Liquor,  and  fupports 
the  Whole  with  lbme  Convolutions,  which  tend,  as 
well  as  the  Suture,  to  keep  the  two  Lips  of  the 
Wound  together  :  he  begins  that  Bandage  with  two 
or  three  Circulars,  fomewhat  below  the  under  Lip 
of  the  Wound,  and  goes  on  upon  the  upper  One 
by  making  Turn-over's  oppofite  to  the  middle  of, 
the  upper  Lip,  to  bring  the  two  Lips  near  each 
other.  Afterwards  he  defcends  behind  the  Thigh, 
and  makes  a  Circular  above  the  lower  Lip  5  To  that, 
according  to  this  Defcription,  the  Turnings  which 
are  in  the  Part  oppofite  to  the  Wound,  ought  al- 
moft  to  crofs  one  another. 

This  being  done,  the  Part  muft  be  placed  in  a 
proper  Situation  5  and  the  Surgeon  does  not  negleft 
to  ufe  the  general  Remedies  j  which  he  may  think 
neceflary. 

H  e  muft,  in  the  firft  Days,  take  off  the  Roller, 
and  the  Compreffes,  in  order  to  examine  the  Cir- 
cumference of  the  Wound ;  and  if  the  Skin  be  in  a 

D  4  good 


40  A  Treatife  of  the 

good  ?>tatc,  if  the  Patient  does  not  feel  too  great 
a  Pain,  or  a  confidcrable  Pulfation  at  the  Bottom 
of  the  Wound,  the  Surgeon  does  commonly  leave 
on  that  Drefling  fix  or  feven  Days,  more  or  lefs 
according  to  the  good  Conftitution  of  the  Patient, 
in  Ihort,  till  it  appears  that  the  Wound  is  well  re- 
united. 

1  f  the  Surgeon  perceives  in  the  firft  Days,  that 
the  Suture  is  too  loofe,  he  may  ftraiten  it  a  little, 
and  loofen  it,  if  it  be  too  ftrait. 

Lastly,  if  the  Lips  of  the  Wound  appear 
fomewhat  bruifed,  a  gentle  Suppuration  for  four 
or  five  Days,  leffening  the  Bulk  and  Tenfion  of 
thofe  Lips,  will  prevent  an  Eryjipelas  :  This  may 
be  effc&ed  by  ufing  digeftive  Ointments,  and  Ar- 
caus\  Balfam. 

W  e  frequently  fee  after  thefe  Sorts  of  Opera- 
tions, that  there  happens  an  Itching  in  the  Skin, 
a  great  Pain  in  the  whole  Member,  an  Eryjipelas, 
a  confiderable  Inflammation,  a  Fever,  and  a  'Deli- 
rium. The  Surgeon  muft  not  then  be  frighted,  but 
only  untie  the  Loops,  that  are  upon  every  Stitch, 
loofeii  the  Knots,  put  upon  the  Wound  a  Plaget, 
armed  with  a  Balfam  that  will  excite  a  gentle  Sup- 
puration, fuch  as  jircdus's  Balfam,  or  fome  other, 
according  to  the  Experience  of  the  Surgeon,  and 
blood  the  Patient  plentifully,  without  negle&ing 
Glifters5  Chicken- broth,  and  diluting  Diet- drinks, 
&c. 

Those  fad  Accidents  being  over,  the  Stitches 
muft  be  ftraitened  hy  Degrees,  that  is,  about  one 
Line  every  Day,  and  the  Wound  muft  be  drefft;d, 
as  I  have  already  laid. 

On 
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O  N  the  contrary,  if  thofc  Accidents  continue, 
and  even  encreafc,  fuch  atf  "the  Tenfion  of  the  Part> 
and  the  Inflammation,  thenr Without  any  Hefifa- 
tion,  the  Sutures  ought  to  be  cut,  and  the  Wound 
drefied  as  ufually.  - :  ;   '   * 

Lastly,  if  the  Induftry  of  the  Operator  hai 
been  attended  with  a  good  Succefs,  and'the.Wound 
is  re-united,  his  Prudence  and  Dexterity  muft  alfo 
enable  him  to  cut  the  Stitches  of  the  Suture.  His 
Prudence  will  teach  him  when  'tis  time  to  cut 
them.  He  will  know  it,  when  he  fees  the  Thread 
or  the  Fillet  very  loofe  in  the  Divifions  made  by 
the  Needle.  And  if  in  this  Cafe  the  He-union  is 
not  perfected,  the  Suture  is  no  longer  of  any  Ufe. 
A  further  Proof  of  a  perfed  Re-union  is,  when 
the  Scar  appears  like  a  flefhy  Line,  fomewhat  red, 
a  little  raifed,  even,  and  without  Pain. 

The  Dexterity  of  the  Surgeon  will  teach  him 
to  cut  the  Sutures  fafely,  and  to  take  off  the 
Threads;  which  he  does,  if  it  be  the  interfered 
Suture,  by  putting  a  imall  Probe  under  the  Thread, 
with  the  help  of  which  he  cuts  it  near  the  Knot 
with  the  Point  of  the  Sciflars.  Afterwards  he  puts 
his  Fingers  upon  the  lower  Lip  on  each  Side  of 
the  Stitch,  and  with  the  other  Hand  he  draws  the 
Thread  by  the  Knot ;  and  with  this  Method  he 
fafely  takes  off  the  feveral  Stitches,  without  run- 
ning the  Hazard  of  renewing  the  Wound. 

The  next  thing  is  to  cure  the  fmali  Divifions 
made  by  the  Needle,  which  may  be  done  in  a  lit- 
tle Time,  by  pouring  upon  them  fome  Drops  of 
the  Commandeur's  Balfam,  and  laying  over  them  a 
Comprefs,  dipt  in  warm  Wine. 

If 
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If  the  Accidents  are  fuch,  that  the  Surgeon 
thinks  himielf  obliged/o  cut  the  Sutures,  in  or- 
der to  avoid  a  greater Diforder,  he  muft,  as  I  have 
already  faid,  drefs  the  Wound  in  the  fame  Man- 
ner as  Wounds  without  Suture  ;  which  gives  me 
Occafion  to  fet  down  many  general  Precepts  pro- 
posed by  the  learned  Mr.  P)uverney. 

Vrecepts  necejfary  for  the  well  dr effing  of  Wounds. 

I.  'Precept.  One  muft  avoid  the  Method  of  fome 
Surgeons,  who  probe  Wounds  at  every  Dreffing, 
and  thereby  make  fmall  Wounds  every  time  they 
,ufe  a  Probe,  by  tearing  or  comprefling  the  Extre- 
mities of  the  fmall  Tubes,  which  are  very  foft  and 
tender, 

II.  'Precept.  Great  Ii^cifions  ought  not  to  be 
made  without  Necefllty,  for  fear  of  encreafing  the 
Wound.  The  Surgeon  ought  to  make  them  on- 
ly?  when  tis  neceflfary  to  evacuate  the  purulent  Mat- 
ter, or  to  take  out  fome  extraneous  Bodies,  or  fome 
fragments  of  Bones  broken  or  carious. 

III.  Precept.  The  Operator  muft  drefs  the 
Wound  foftly,  and  without  exciting  any  Pain,  for- 
bearing to  introduce  into  the  Wound  Dozels, 
Tents,  and  other  dilating  Bodies,  which  flopping 
the  fmall  Tubes  occafion  Inflammations.  It  plainly 
appears  that  all  thofe  things  are  contrary  to  Na- 
ture 5  for  when  a  Wound  thus  filled  is  uncovered, 
the  Dozels  and  Tents  come  out  of  it  all  at  once. 

IV.  Precept. 
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IV.  Precept,  A  Tent  is  absolutely  nectfTary  af- 
ter the  Gafirorhaphia,  when  the  Surgeon  has  made 
the  Ligature  of  the  Epiploon,  or  the  Suture  of 
the  Inteftin,  or  the  Operation  of  the  Bubonocele* 
or  in  the  drefling  of  a  Fifttila :  But  Tents  ought 
not  to  be  ufed,  when  they  appear  needlefs,  Spe- 
cially in  the  Wounds  of  the  )oint$. 

1  fliall  fliew  in  the  next  Chapter,  that  this  Pre- 
cept ought  to  be  obferved  only  in  fome  Fiftula\ 
and  that  the  ufe  of  Tents  is  repugnant  to  Nature 
and  the  Deftgn  of  the  Surgeon. 

V.  Trecept.  The  Dreffings  ought  to  be  fpeedy, 
in  order  to  avoid  the  Impreflion  of  the  Air  > 
which  coagulates  the  Juices  and  the  Blood  of  the 
Extremities  of  the  Fibers,  and  of  the  fmall  Vef- 
fels,  and  thereby  pccafions  feveral  Obftru&ions  at- 
tended with  Inflammations,  and  confequently  with 
great  Pains,    and  even  with  a  Fever. 

VI.  Trecept.  Wounds  ought  to  be  dreffed  but 
feldom  ,  that  Nature  may  have  Time  to  pro- 
duce the  fmall  flefhy,  bony,  or  tendinous  PapilU, 
which  ought  to,  fill  up  the  Wound.  One  muft 
drefs  at  leaft  twice  a  day  thofe  Wounds,  that  fup- 
purate  much,  efpecially  in  Summer,  to  avoid  the 
Corruption,  a  Gangrene,  &c. 

VII.  Trecept.  The  Wound  ought  to  be  gent- 
ly wiped,  for  fear  of  taking  away  the  nutritive 
Juice,  which  muft  repair  the  loft  Subftance,  and 
occafioning  a  Pain,  by  irritating  the  nervous  Fibers 
of  the  Wound. 

VIII.  Precept. 
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VI1C  ^Precept.  Rottening  Ointments-  ought  to 
be  ufed  as  little  as  poflible. 

IX.'PrecepP.  Fat  and  oily  Remedies  ought  not 
to  be  ufed  in  thofe  Wounds,  wherein  there  is  an 
Inflammation  or  an  Eryfipelas,  becaufe  locking  up 
the  Pores,  they  prevent  Tranfpiration,  and  encrealc 
the  Difeafe. 

X.  Precept.  Spirituous  Remedies  ought  to  be 
laid  afide,  when  the  Suppuration  is  in  a  good 
way,  becaufe  they  harden  the  Extremities  of  the 
fmall  Veffcls,  and  occafion  a  reflux  of  Matter. 
On  the  contrary,  gentle  and  balfamick  Remedies 
ought  to  be  ufed,  fuch  as  the  Balfams  of  Fiora- 
*uenti,  and  Copahu,  the  Effence  of  Terebenthine, 
&c. 

XL  Precept.  Injedions  ought  never  to  be  ufed 
but  in  deep  Ulcers,  wherein  there  is  a  Sinus^  in- 
to which  the  Medicaments  cannot  be  conveyed  ; 
and  when  they  are  ufed,  they  muft  be  pumped 
immediately.  Wherefore  I  propofe  a  Pipe  end- 
ing like  a  Nipple,  capable  of  being  exa&ly  ap- 
plied upon  the  Wound,  adapting  to  the  broad 
End  of  it  a  Syringe ;  and  with  the  help  of  its 
Embolus  all  the  Juices,  which  happen  to  be  ex- 
travafated  in  the  Wound,  ought  to  be  extra&ed. 

What  is  called  drefling  by  charm,  is  what  a 
fucking  Man  does  by  drawing  and  pumping  the 
Blood  and  the  Lymph;  and  then  he  puts  a  good 
Comprefs  upon  the  Wound,  and  leaves  it  on  five 
or  fix  Davs   without  taking  it   off.      Some  add 

Words 
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Words  t6  the  Sudion  5  but  it  is  only  to  impofe 
upon  the  People.  It  may  be  obferved  by  the  by, 
that  this  Pradice  does  not  fucceed  but  when  there 
arc  no  large  Veffels  opened,  or  when  the  Bones 
are  not  fradured. 

XII.  Trecept.  One  ought  to  prevent  or  deftroy 
the  Callofity,  which  fhuts  up  the  Extremities  of 
the  Tubes,  and  keeps  them  from  pouring  the  nu- 
tritive Juice  to  repair  the  loft  Subftancc. 

XIII.  Trecept.  A  Set  on  ought  to  be  ufed,  when 
the  Wound  is  quite  thorough,  to  convey  the  Re- 
medy within  the  Wound,  and  hinder  the  Lips 
from  being  re-united  fooner  than  the  Bottom. 

XIV.  Precept.  The  Comprcflcs  ought  to  be 
imbibed  with  lbme  warm  Liquor,  fuch  as  Wine, 
or  fomc  Fomentation,  when  the  Drefling  is  to  be 
taken  off,  that  they  may  eafily  be  loofencd,  and 
no  Divulllon  be  made  in  the  Fibers  of  the  Wound. 

XV.  Precept.  Plaifters  ought  to  be  ufed  as- lit- 
tle as  poflible,  becaufc  they  dole  the  Lips  of  the 
Wound,  and  hinder  Transpiration. 

XVL  ^Precept.  Wounds  ought  not  to  be  rol- 
led ftrait,  fince  the  Bandage  is  onlv  designed  to 
keep  on  the  Remedies,  (excepting  however  lon- 
gitudinal Wounds,  to  bring  remote  Lips  together  5) 
for  Compreffion  hinders  the  Circulation. 

XVII.  Precept.  Laftly,  the  Surgeon  ought  to 
ufe  evacuating,   and   lenitive  Remedies,    fuch  as 

fhlcbotorny, 
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Phlebotomy,  Gliftcrs,  Diet-Drinks,  Emulitons, 
C^r.  Vulneraries  are  proper,  when  the  Blood  is 
thick  and  clogged  with  a  Chyle  of  the  fame  Na- 
ture 5  but  then  there  ought  to  be  no  Inflammation 
in  the  Wound.  They  are  alfo  proper  in  the 
Wounds  of  the  Vtfcera.  The  beft  way  of  giving 
them  is  to  make  a  thin  Dcco&ion  of  vulnerary 
Plants,  and  to  put  a  fpoonful  in  each  Glafs  of 
the  Patient's  uflial  Drink. 

I  n  fome  cafes  the  purulent  Matters  return  into3 
the  Blood,  without  occafioning  any  Diforder  in 
it  5  but  fometimes  they  are  the  Caufe  of  very  fad 
Accidents. 

In  the  firft  Cafe,  the  purulent  Matter  having  a 
good  Confidence,  remains  in  the  Blood,  and  is 
evacuated  by  Stool  and  Urine  5  for  it  ought  to 
be  known  and  we  are  fure  of  it  by  Experi- 
ence, that  Tus  is  only  pernicious  accidentally,  and 
that  when  it  is  well  tempered,  foft  and  balfamick, 
it  cannot  occafion  any  Symptom  by  mixing  with 
the  Mafsof  the  Blood;  but  when  it  is  ill-prcpa- 
ted,  it  excites  by  its  fharpnefs  and  bad  Quality  ir- 
regular Shiverings,  a  Fever,  and  extraordinary  Pains. 

I  t  has  been  obferved  that  after  fome  Wounds, 
not  only  in  the  Head,  but  alfo*  in  all  the  other 
parts,  an  Abfcefs  was  formed  in  the  Lungs  and 
the  Liver,  by  the  reflux  of  the  purulent  Matter 
into  the  Mais  of  the  Blood.  If  the  Matter  is 
more  apt  to  flop  in  thofe  Kifcera  than  in  other 
parts,  'tis  becaufe  they  aie  fuller  of  Veins. 

One  may  know  that  the  Matters  are  gather- 
ing in  the  Liver,  and  occafion  many  fmall  Ab- 
fecflcs  in  k,    by  the  Pain  which  the  Patient  feels 
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in  that  Part  at  the  time  of  the  fhivering,  and  in 
the  Lungs  by  a  Stitch  in  the  Side,  and  a  very  great 
Oppreilion. 

Those  fad  Symptoms  happen  by  the  Patient's 
fault,  and  the  Surgeon  s  Ignorance.  The  fick  Per- 
fon  contributes  to  them  by  his  unruly  PafTions,  an 
ill  Courfe  of  Diet,  and  immoderate  watching  ;  and 
the  Surgeon  by  his  ill  drefling,  by  filling  the  Wound, 
expoiing  it  to  the  Air,  wiping  it  too  carefully,  Gl- 
iding fpirituous  Remedies  ;when  the  Suppuration  is 
laudable :  All  thofe  things  make  the  Matters  puru- 
lent, and  carry  'em  back  into  the  Mafs  of  the  Blood  5 
which  may  be  known  by  a  dry,  blackifh,  livid,  and 
{linking  Wound.  In  this  Cafe,  the  Surgeon  ought 
to  take  another  Courfe  :  He  mtift  ufe,  for  a  Topick 
proper  to  reftore  the  Suppuration,  fomc  fbft  and 
balfamic  Remedies,  fuch  as  thofe  which  I  have  al- 
ready mentioned  more  than  once ;  and  the  Patient 
muft  take  inwardly  Cordials,  Vulneraries,  Febri- 
fuges, Diuretics ,  or  Diaphoretics \  according  ta 
the  Exigency  of  the  Cafe. 

Lastly,  if  the  nutritious  Juices  arc  acrimo- 
nious and  fait,  the  Wound  cannot  be  clofed  up  j 
which  ought  to  be  prevented  by  Purgatives,  and 
by  lenitive  and  incraflating  Remedies. 

When  Hippocrates  faid  that  Wounds  of  a  round 
Figure  could  never  or  hardly  be  cured,  he  meant 
thofe  that  have  callous  Edges ;  for  we  fee  that  the: 
Extirpation  of  the  Cancer,  Amputations,  and  other 
Wounds  are  eafily  cured. 

T  o  put  an  end  of  what  concerns  the  Cure  of 
Wounds  in  general,  it  ought  to  be  obferved,  that 
the  Evennefs  and  Infenfibility  of  a  Scar,  are  a  Sign 
that  the  Wound  is  well  cured ;  becaufc  'tis  a  Proof 

that 
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that  there  are  no  extraneous  Bodies  under  the  Scar. 
When  the  Pain  is  quite  over,    and  the  Part 
moves  freely,  'tis  alfo  a  Sigh  of  a  perfect  Cure. 

C  H  A  P.     IV. 

Of  the  Gafirorhaphy. 

TO  follow  the  anatomical  Order,  which  coni* 
mdnly  begins  with  the  Parts  of  the  Abdo* 
tneriy  becaufe  they  are  more  liable  to  Corruption, 
I  fhall  now  treat  of  the  Operations  performed  in 
that  part  of  the  Body. 

Those  Operations  are  of  feveral  forts,  and 
performed  to  cure  very  different  Difcafes,  fuch  as 
iimple  or  complicated  Wounds,  Tumors  of  diffe- 
rent kinds,  and  which  require  different  Operations, 
Fijiula%  and  AbfcefTes. 

Having  named  Wounds  before  the  other  Ac- 
cidents, I  fhall  in  the  firft  place  difcourfe  of  the 
Gafirorhaphy,  which  is  the  Operation  proper  for 
them.  That  Word  is  derived  from  two  Greek 
Words,  viz.  y&<£ey  which  fignifies  the  Belly,  aind 
jSctqpn,  which  fignifies  a  Suture  or  Seam.  Where- 
fore the  Gafirorhaphy  cannot  be  better  defined, 
.than  by  faying,  that  it  is  a  Suture  made  in  the  Bel- 
ly, to  prevent  the  floating  parts  of  that  Cavity  from 
coming  out,  whether  they  have  or  have  not  been 
redeced,  provided  the  Wound  be  large  enough  to 
require  a  Suture. 

A  m  o  N  g  the  Wounds  incident  to  the  Abdomeny 

fome  are  fimple,    and  others  complicated.     All 
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thofe  who  have  treated  of  chirurgical  Operations, 
reckon  among  the  fimple  Wounds  of  the  Abdo- 
tnen7  thofe  which  do  not  penetrate  into  the  Cavi- 
ty :  On  the  contrary,  complicated  Wounds,  in  the: 
Opinion  of  thofe  Authors,  are  thofe,,  that  pene- 
trate into  the  Cavity.  As  for  me,  I  underftaftd 
by  fimple  Wounds  Only  thofe,  that  are  attended 
with  no  Accident  j  for  there  are  Wounds,  which 
do  not  penetrate  into  the  Abdornenr  and  yet  are 
Very  iiiu£h  complicated  s  fuch  as  thofe,  which  af- 
fed  the  Rectus  Abdominis ',  and  frequently  oc- 
cafion  an  Abfcefs  between  it  and  its  AponeuroJ/f. 
This  ibrt  of  Wounds,  or  to  fpeak  more  properly, 
the  Accidents  that  follow  them,  require  from  i 
Surgeon  a  great  Knowledge  of  the  Structure  of 
thofe  Parts,  that  he  may  well  dircd  the  necefiary 
Incifions. 

And  though  the  outward  Membrane  of  the 
Sheath  be  the  only  Part  glanced  upon  by  the  Point 
of  fome  Inftrument,  I  am  perfuaded  ther6  will  be 
fome  Inflammations  in  it,  which  may  be  attended 
with  a  Gangrene,  whereof  thofe  membranous  and 
tendinous  Parts  are  very  fufceptible,  unlefs  the 
Surgeon  fpcedily  unbridles  and  relaxes  the  Mufcle 
with  Incifions  every  vVay.  Wherefore  the  Cure 
of  this  fort  of  Wounds  requires  a  much  greater 
Care  and  Attention  than  that  of  the  mere  Divi- 
fions  of  the  other  Parts. 

Besides,  fome  Wounds,  though  penetrating 
into  the  Cavity  of  the  Abdomen,  are  neverthelefs 
very  fimple,  fuch  as  thofe  that  are  occafiohed  by 
fome  Thrufts  with  a  Sword,  and  by  fome  Balls 
that  have  been  known  to  pafs  through  the  Body 
Without  odcafionihg  any  fad  Accident.     I  have 

I  frequently 


jo  A  Treattfe  of  the 

frequently  heard  it  affirmed  by  the  moft  expert 
Surgeons  of  this  City,  and  I  was  a  Witnefs  of  fuch 
Wounds  about  eight  or  nine  Years  ago,  being  one 
of  the  Surgeons  on  Board  the  Count  of  Touloufe, 
a  Privateer,  commanded  by  Mr.  de  la  Htmaudiefe 
Nouail.  We  had  in  an  Engagement  with  an  Eng- 
lish Ship  a  confiderable  Number  of  wounded  Men, 
among  whom  many  Seamen  received  fcveral  Balls 
through  the  Belly  and  Bread;  and  in  lefs  than 
three  Weeks,  they  were  cured  without  any  Acci- 
dent, by  Mr.  de  la  Matte  Banos7  Surgeon-Major, 
under  whom  I  was. 

I  f  all  the  Wounds  of  the  Abdomen  were  as 
lucky  as  thole  juft  now  mentioned,  Men  would 
not  be  lb  frequently  expofed  to  the  Hazard  of  lof- 
ing  their  Lives,  or  fuffering  great  Indifpofitions : 
But  we  know  by  a  great  Number  of  Observations, 
that  molt  Wounds  penetrating  into  the  Abdomen 
are  attended  with  Symptoms  generally  occafionM 
by  the  Wound  of  fome  Vtfcus  contained  in  that 
Cavity,  or  by  an  Extravafation  of  Blood  or  Mat- 
ter. 

Anatomy,  confirm'd  by  daily  Experience, 
fliews  that  penetrating  Wounds  of  the  Breaft  with 
an  Effufion,  may  be  cured  by  a  counter-opening, 
which  we  call  the  Operation  of  the  Empyema? 
becaufe  the  Blood  or  Ttts,  remaining  upon  the 
Diaphragm,  may  be  evacuated  by  that  counter- 
opening.  It  is  not  fo  in  the  Abdomen  5  and  the 
moft  celebrated  Pra&itioners  have  not  yet  infor- 
jmed  us,  that  they  have  found  out  the  way  of  ex- 
trading,  by  a  counter-opening,  the  Blood  or  Tus 
lying  in  that  Cavity  :  And  confidering  the  diffe- 
rent" Structure  of  that  Capacity,    and  the  difmal 

Symptoms 
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Symptoms  attending  thofe  Wounds/  a  Surgeori 
muft  needs  form  a  very  doubtful  Prognoftick  of 
them  ;  becaufe  generally  about  the  feventh  or 
eighth  Day,  and  fometimes  fooncr ,  they  ate  at- 
tended with  a  Fever,  an  Inflammation,  intolerable 
Pains,  Convulfions,  a  Delirium,  and  many  other  fad 
Accidents,  which  moft  times  end  only  with  the  Life. 

Those  Accidents,  though  very  difmal,  are  not 
the  only  ones,  that  happen  in  the  Wounds  of  thd 
Abdomen :  All  the  Vtfcera  contained  in  it  may  be 
hurt  by  the  Inftrument,  which  is  the  Caufe  of  that 
Divifionj  and  according  to  the  Part  that  is  hurt, 
the  Surgeon  ought  to  draw  his  Inductions,  either 
for  his  Prognoftick,  or  to  make  his  Report  to  the 
Judges,  or  to  take  a  right  Method  for  the  dreffing 
of  rhe  Wound. 

When  fome  of  the  floating  Parts  of  the  Ab- 
domen do  not  come  out  through  the  Wound,  the 
Probe  (hews  whether  it  penetrates  5  and  by  exa- 
mining the  Inftrument,  which  made  the  Wound* 
either  from  the  Account  of  the  wounded  Perfon, 
or  of  thofe  that  were  prefent,  or  by  the  Sight  of 
it,  one  may  judge  of  the  Nature  of  the  Wound 
by  Anticipation. 

The  anatomical  Divifions  of  the  Abdomen  in- 
to Regions,  difcover  to  us  very  nearly  the  different 
Parts  contained  under  each  particular  Region  :  But 
in  order  to  prognofticate  more  fafely,  the  Patient 
muft  further  be  asked,  what  Situation  or  Attitude 
he  was  in,  when  he  received  the  Wound. 

The  different  Sections  made  by  Mr.  T^uvernej 

upon  the  Abdomen  of  feveral  Perfons,  either  in  a 

perpendicular  or  oblique  Situation,  have  (hewn  us 

demonftratively,  that  the  greateft  part  of  the  Vtfcera* 

**  E  2  of 
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of  the  Abdomen  altered  their  Situation  in  thofef 
different  Attitudes.  Mr.  Winflowj  Do&or-Regent 
of  the  Faculty  of  Phyfick  at  Paris ,  and  a  famous 
Anatomift  of  the  Royal  Academy  of  Sciences ,  has 
ihewn  us,  as  it  were  palpably,  how  much  the  Li- 
ver reaches  beyond  the  falfe  Ribs  in  a  perpendi- 
cular Situation,  efpecially  when  a  Man  has  been 
a  long  time  without  eating  5  and  that  this  Vijcus 
being  no  longer  fupperted  by  the  Inteftins,  comes 
down  fo  low,  that  carrying  the  Diaphragm  a- 
long  with  it,  the  Vulgar  fays  upon  that  Occaiion, 
that  their  Stomach  draws \  lAn.Lapeyroniey  Coun- 
cilor, firft  Surgeon  to  the  King,  admitted  by  Re- 
verilon,  and  Demonftrator  of  Anatomy  and  Sur- 
gery in  the  Royal  Garden,  made  an  Obfervation 
in  a  publick  Le&ure  of  Anatomy ,  which  unde- 
niably confirms  what  1  have  juft  now  faid. 

An  Officer,  faid  he,  being  wounded  with  a 
Sword  about  two  Inches  below  the  falfe  Ribs  on 
the  right  Side,  was  dreffed,  as  if  it  had  been  a  fim- 
ple  Wound  $  becaufe  there  appeared  no  Accident. 
But  eight  Days  after  fuch  difmal  Symptoms  followed, 
that  the  Patient  died.  His  Body  was  opened  5  and 
it  appeared  that  the  Thruft  had  pierced  the  Liver, 
and  that  an  Abfcefs  had  been  formed  it  its  Sub- 
ftance ,  which  burfting ,  and  running  into  the 
Capacity  of  the  Abdomen,  occafion'd  the  Acci- 
dents juft  now  mentioned,  and  the  Death  of  the 
Perfoiii 

Had  the  Surgeon  considered  that  the  Officer  flood 
upon  his  guard,  and  that  in  fuch  a  Situation  the 
Liver  might  have  been  wounded,  he  would  per- 
haps have  cured  him  by  a  copious  Phlebotomy, 
and  by  prefcribing  Vulneraries,  and  a  drift  Diet. 

Mr. 
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Mr.  Lapeyronie  told  me,  that  he  cured  fiich  a 
wounded  Man  by  a  copious  and  frequent  Phlebo- 
tomy ,  and  by  allowing  him  no  other  Food  but 
Chicken-Broth. 

Because  a  prudent  and  well- experienced  Sur- 
geon fhould  prognofticate  right  5  and  becaufe  the 
Knowledge  of  the  Parts  contained  in  the  Abdomen 
is  of  great  ufe  for  their  Cure  5  I  think  one  cannot 
infift  too  much  upon  the  Accidents  attending  the 
Wounds  of  thofe  Parts,  fince  every  particular  Sign 
is  very  equivocal,  and  fomething  more  certain  may 
be  inferred  from  many  of  them  together. 

I  have  juft  now  faid  that  from  the  different  Re- 
gions diftinguifhed  in  the  Abdomen^  and  from  the 
different  Situations  and  Attitudes  of  the  wounded 
Perlbn,  one  might  conje&ure  what  Part  may  be 
hurt  5  yet  to  be  more  fully  convinced  of  it,  one 
muft  further  examine  the  particular  Accidents, 
which  happen  in  the  Wound  of  each  Part.  This 
I  fliall  endeavour  to  explain  with  as  much  Clear- 
nefs  as  I  can. 

W  e  know  that  a  Wound  ,  though  penetrating 
into  the  Capacity  of  the  Abdomen^  does  not  af- 
fed  any  of  the  Parts  contained  in  it,  when  the 
wounded  Perfon  feels  only  an  outward  Pain  in 
his  Wound,  when  hardly  any  Blood  comes  out  of 
it,  when  no  vomiting  happens,  when  the  Patient 
voids  no  Blood  at  the  Mouth,  nor  by  the  Funda- 
ment, or  Urine,  and  when  the  Belly  is  neither 
diftended  nor  fwell'd :  In  fuch  a  Cafe,  one  may 
very  reafonably  hope  that  the  Wound  may  eafdy 
he  cured,  as  I  have  already  faid. 

There  is  ground  to  believe  that  the  Diaphragm 
is  affected,  when  the  Blow  is  not  far  from  the  Re- 
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gion  of  that  Mufcle,  when  it  is  dircdcd  towards 

it,  when  the  Patient  can  hardly  breath,  when  he 
has  got  the  Hiccock,  and  feels  a -great  and  deep 
Pain  in  his  Wound.  The  Prognoftick  of  that 
Wound  is  very  dangerous,  and  'tis  but  fcldom  that 
a  Patient  recovers  $  for  that  Mufcle  being  infla- 
med, the  Infpiration  and  Expiration  are  fo  con- 
ftrained,  that  he  muft  infallibly  die.  Befides, 
the  Blood  which  continually  comes  out  of  that 
Wound,  falling  into  the  Capacity  of  the  Abdomen, 
ferments,  is  converted  into  cPus,  and  occasions  a 
Fever,  an  Inflammation,  a  Gangrene,  and  all  the 
Accidents  above-mentioned. 

If  the  Wound  penetrates  into  the  nervous  Cen- 
ter of  the  Diaphragm,  the  Pain  will  be  moft  vio- 
lent y  becaufe  the  tendinous  Parts  are  very  fufcep- 
tible  of  a  Vibration.  If  the  Pain  is  more  acute 
in  the  nervous  Center  of  the  Diaphragm  than  in 
its  fle/hy  Body,  the  Spirits  muft  needs  run  into  it 
in  greater  plenty,  the  Inflammation  muft  be  more 
confiderable,  the  Fever  more  violent,  and  atten- 
ded with  a  Delirium,  and  Death. 

If  the  Wound  reaches  only  the  Circumference 
of  that  Mufcle,  and  does  not  penetrate  into  the 
Abdomen,  nor  into  the  Thorax,  it  is  well  known 
that  there  will  be  no  Effufion  in  thofe  Capacities, 
and  that  the  Divifion  being  only  in  flefiiy  Fibers, 
which  move  more  eafily,  by  reafon  of  their  plia- 
blenefi,  than  the  Fibers  of  the  middle  of  that 
Mufcle,  which  are  harder  and  more  ftifF,  it  fol- 
lows from  thence  that  this  Wound  will  not  prove 
very  dangerous,  and  may  be  re-united  without  any 
great  Difficulty. 

The 
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The  Wound  of  the  Stomach  will  be  known 
to  the  Surgeon,  when  it  lies  in  the  Region  of  that 
VifciiSj  or  is  directed  towards  it.  *  A  prudent  Sur- 
geon fhould  alio  enquire,  whether  the  wounded 
Pcrfon  had  eat  any  thing  before  he  received  the 
Blow ;  for  the  fuller  the  Stomach  is,  the  more 
room  it  takes  up,  the  lower  it  comes  down,  and 
is  confequently  more  expofed  to  the  Inftrumcnts, 
that  may  reach  the  Cavity  o£tb[£  Belly. 

Besides,  the  Patient  feels  a  "great  Pain  in  that 
Part  5  he  is  troubled  with  a  frequent  Hiccock  ;  he 
vomits  continually ;  and  if  the  Inftrument,  which 
is  the  Caufe  of  all  thole  Diforders,  has  penetra- 
ted into  the  Cavity  of  the  Stomach,  befides  all 
the  Accidents  juft  now  mentioned,  the  fick  Pcr- 
fon will  vomit  Blood  3  the  Aliments  will  come 
out  through  the  Wound  undigefted  3  an  Inflam- 
mation will  happen  in  the  Abdomen  y  and  all  the 
Accidents,  depending  upon  this  fad  Symptom,  will 
crowd  in.  From  whence  it  may  be  inferred,  that 
the  Patient  will  not  live  long, 

B  u  t  if  the  Wound  docs  only  open  the  iirft 
Coats  of  the  Ventricle,  or  if  it  penetrates  into  its 
Cavity,  and  is  very  fmall,  one  may  hope  to  cure 
the  Patient  with  a  very  ftrict  Cotirlc  of  Diet,  fre- 
quent Phlebotomy,  &c.  to  ftop  the  Vomiting,  to 
moderate  the  intenfe  Heat  of  that  Part,  and  abate 
the  violent  Pain  of  it. 

The  Wounds  ot  the  Imcftinc?  nrr  knevn  by 
a  Tenfion  of  v.r"  Atidomrny  and  ^  ^icat  Pain  in 
the  Part  it  (elf'  To-  i-:c-  !  -A  w^Ac-  >u>'-  M  !■ 
ters  are  ejected  thro:.;-  \~  rl;<  V/V-v:,  :i  •:-■•.•  :.^\[l 
Inteftins  are  cr.zr.z-J t  c:  Ov  t:/«;.\*^vc.-  vi  .-'-.; 
large  ones  be  "vnund^i  ;  r.^.'v.ca  j  ^  J'.\ ■•.mi  /  »■.*•, 
Blood  thro'  the  1':j\,^\;:i>  }J  ?  1  Lj* 
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The  Prqgnoftick  of  the  Wounds  of  the  Inte- 
flins  is  much  the  fame  as  that  of  the  Stomach  $ 
but  the  Prognoftick  of  the  fmall  Inteftins  is  more 
dangerous  than  that  of  the  large  ones  ;  becaufe 
the  fojrmer  £re  lefs  Qefhy,  and  more  floating  in  the 
IJeliy,  without  being  fixed  in  any  place.  Befides, 
the  continual  Lpfs  of  the  Chyle  does  quickly 
throw  the  Patient  into  a  Weaknefs,  which  makes 
liim  die  of  Inanition,  But  the  large  Inteftins  ad- 
hering moft  of  thifefh  to  the  internal  Surface  of 
the  Belly,  the  ftcrcoral  Matters  may  come  out 
through  the  Wound  without  $ny  Extravafation, 
efpecially  if  it  lies  in  the  hinder  part  of  the  Body, 
£nd  it  may  be  cured  by  healing  up  to  a  Scar,  or 
by  making  a  new  Anus  in  that  place  5  of  which 
we  have  fome  Inftances. 

it  is  very  difficult  to  know  the  Wounds  of  tji? 

Mefcntery  5    and  we  can  guefs  at  them  only  by 

the  Depth  of  the  Wound,    and  the  good  Condi- 

*  flon  the  other  Parts  are   in.      If  the  Wounds  of 

that  Part  do  not  divide  any  Veflels,   they  may  b£ 

cured  y  but  if  they  happen  to  be  in  the  Glands, 

wherein  the  lacteal  Veins  are  re-urjited,   they  are 

very  dangprous  ;    for  thofe  Veins  being  opened, 

the  Chyle  pr  the  Lymph  contained  in  them  will 

fall  into  the  Cavity  of  the  Abdomen,  andoccafion 

gxhyjpus  Drop(y  :    Or  if  thofe  Liquors  fermenf, 

they  will  corrupt,  irritate  the  Jnteftins,    and  bring 

upon  them  an  Inflammation,   which  will  quickly 

be  attended  with  $  Gangrene.     Befides,  the  Blood 

receiving  tip  longer  as  much  Chyle  as  it  ufed  to 

have,  >vill  not  be  able  fo  repair  the  continual  Lof- 

fes  it  fufltains  by  running  through  fo  many  different 

Parts,  #id  confequently  the  Patient  wj.ll  die  of  Inar 

mtioji.  "  "  *         '  •    [  Th§ 
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The  Surgeon  knows  that  the  Liver  is  woun- 
ded, by  the  different  Situations  and  Attitudes  the 
Patient  was  in,  when  he  received  the  Blow,  as  I 
have  already  faid,  and  likewife  by  the  Probe,  the 
Direction  of  the  Blow,  and  the  Pain  felt  in  the 
Region  of  that  Vifcus.  Thofe  Signs,  though  e- 
quivocal,  being  put  together,  may  give  us  fome 
reafbn  to  believe  that  the  Liver  is  wounded. 

The  Wounds  of  the  Liver  are  very  dangerous, 
and  thofe  which  happen  in  its  concave1  Part  are 
much  more  fo,  than  thofe  which  affed  the  con- 
vex Part  $  becaufe  in  the  firft  Cafe ,  the  Blood 
that  comes  out  in  great  plenty,  and  the  Abfcefs 
which  commonly  follows,  muft  fall  into  the  Ca- 
nity of  the  Belly,  where  they  occafion  all  the  Ac- 
cidents, which  I  have  already  fo  often  mentioned. 
Whereas,  when  the  Wound  is  in  the  convex  Part 
of  the  Liver,  the  Blood  may  come  out  through 
the  Wound,  and  one  may  give  an  Iflue  to  the  pu- 
rulent Matter  by  opening  the  Abfcefs.  I  may  add, 
that  an  Abfcefs  in  the  concave  Part  of  that  Vtf- 
cus  is  generally  mortal  5  becaufe  the  Bile  diffufing 
it  felf  with  the  Blood,  occafions  a  flow  Fermen- 
tation, which  is  attended  with  a  very  copious  Sup- 
puration, and  a  total  Deftrudion  of  the  Liver, 
which  ends  in  Death, 

I  t  is  extrcamly  difficult  to  know  the  Wounds 
of  the  Spleen  and  Tancreas,  and  the  Signs  of  them 
are  only  mere  Conjedures,  fuch  as  the  Dircdion 
of  the  Blow  towards  thofe  Parts,  Vomiting,  and  a 
Fever.  Thofe  Wounds  are  very  dangerous,  by 
reafon  of  the  Humour  they  filtrate,  which  falls 
into  the  Belly.  I  add,  that  if  the  Spleen  was  de- 
stroy 'd  by  an  Abfcefs,  or  any'othe^  way,  the  Ani- 
mal 
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mal  would  die  afterwards  of  an  Abfcefs,  that  would 
take  up  the  whole  Subftance  of  the  Liver  5  which 
may  be  explained  by  the  Stru&ure  of  the  Spleen, 
and  the  Ufes  that  are  afcribed  to  it.  But  becaufe 
this  concerns  Anatomy  rather  than  Operations,  I 
ihall  fay  nothing  of  it  here. 

The  Wounds  of  the  Kidneys  are  known  by 
the  Place,  and  Dire&ion  of  the  Blow,  by  the  Seat 
of  the  Pain,  and  the  Blood  voided  by  Urine.  If  the 
Wound  lies  in  the  hinder  Part,  and  does  not  pe- 
netrate very  deep  into  the  Subftance  of  the  Kid- 
neys, it  may  be  cured  ,  but  if  it  reaches  as  far  as 
the  Pelvis,  it  is  a  very  dangerous,  and  even  mor- 
tal Prognoftick ;  becaufe  the  Urine  coming  out 
through  the  Wound,  falls  into  the  Cavity  of  the 
Belly,  and  occasions  there  an  Inflammation  atten- 
ded with  a  Gangrene  and  Putrefaction. 

The  Wounds  of  the  Ureters  are  known  by  the 
Place,  and  Direction  of  the  Blow,  by  the  Seat  of 
the  Pain,  and  a  little  Blood  voided  together  with  the 
Urine.  Thefe  Wounds  are  as  dangerous  as  thofe 
of  the  Kidneys. 

W  e  know  the  Wounds  of  the  Bladder  by  the 
Situation  and  Direction  of  the  Blow,  by  the  Pain 
felt  in  that  Place,  by  the  Urine  tinged  with  Blood, 
and  a  great  Difficulty  of  voiding  it, 

Those  Wounds  are  more  or  lefs  dangerous,  ac- 
cording to  the  Place  they  happen  to  be  in  ;  for  if 
the  Bladder  is  opened  in  its  Bottom  towards  the 
hinder  Part,  the  Wound  is  mortal,  and  likewife  in 
all  the  places  where  the  Urine  may  fall  into  the 
Belly.  But  when  the  Wound  lies  in  a  place  of  the 
Bladder,  which  the  Urine  does  not  commonly 
touch,  it  is  not  fo  mortal  as  fome  imagine ;  and 

to 
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to  prove  this  Truth. by  Experience,  Mr.  Petit  af- 
firms, that  an  Officer  having  been  fhot  with  a  Gun 
in  that  Part,  he  was  cut  for  the  Stone  feventeen 
Years  after ;  becaufe  the  Operator  thought  he  had 
felt  a  Stone  with  the  Catheter ;  but  he  was  very 
much  furprized,  when  he  extra&ed  a  Ball  covcr'd 
with  a  little  Tartar. 

Mr.  Mery,  fworn  Surgeon  of  Paris.,  firft  Sur- 
geon of  the  Hfitel-'Dieu,  and  Member  of  the 
Royal  Academy  of  Sciences  has  frequently  pier- 
ced the  Bladder  with  the  Trois-quart,  to  bring  the 
Urine  out  of  it;  which  is  a  further  Proof  that  the 
Wounds  in  feme  Places  of  that  Part,  are  not 
mortal. 

There  is  fome  ground  to  judge  that  the 
Womb  is  wounded,  from  the  Situation  of  the 
Wound  of  the  Teguments,  from  the  Dire&ion  of 
the  Blow,  from  the  great  Pain  felt  in  that  Part, 
and  from  the  Blood  that  comes  out  through  the 
natural  Openings,  when  the  Wound  penetrates 
into  the  Cavity  of  the  Womb.  The  prognoftick 
of  thofe  Wounds  is  always  very  dangerous :  How- 
ever it  is  not  altogether  fo  difmal  as  the  Moderns 
would  have  it.  Wounds  of  the  Womb  of  all 
forts,  and  Abfcefles,  have  been  cured,  contrary 
to  the  Expedation  of  thofe  who  tended  the  Pa- 
tients. 

Lastly,  the  Surgeon  fufpe&s  that  fome  of 
the  large  Veflels  of  the  Abdomen  are  opened , 
from  the  Quantity  of  Blood  that  comes  out  thro1 
the  Wound,  and  from  the  fudden  Tenfion  of  the 
whole  Abdomen.  Thofe  Wounds  arc  very  dif- 
mal, and  feldom  afford  fufficient  time  to  examine 
them,  becaufe  the  wounded  Per  Ions  die  immedi- 
ately. Th^ 
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The  Dire&ion  of  the  Blow,  as  I  have  already 
faid  more  than  once,  is  one  of  the  beft  Signs  we 
have  to  judge:  of  the  Part  that  is  afife&ed ;  for  a 
Thruft  with  a  Sword  may  be  given  in  the  right 
Hypochondrium  ;  and  yet  its  Direction  may  be 
fo  oblique,  that  it  does  not  reach  the  Liver,  but 
the  Stomach. 

To  make  an  End  of  .the  prognofticks  concern- 
ing the  Wounds  of  the  Ahdomeny  I  fhall  fay  in 
general,  that  thofe  Wounds  which  penetrate  with- 
out hurting  the  internal  Parts,  are  commonly  cu- 
red without  many  Accidents,  provided  the  Surge- 
on be  net  fo  imprudent  as  to  fearch  and  irritate 
the  Wound,  together  with  the  internal  Parts,  and 
to  fill  it  with  Lint. 

When  the  Epiploon  comes  out  alone  through 
the  Wound,  the  Prognoftick  is  not  by  a  great 
deal  fo  dangerous,  as  when  the  Inteftin  only  comes 
out.  And  if  the  Epiploon  and  the  Inteftin  come 
out  together,  the  Difeafe  is  not  fo  bad  as  when 
the  latter  comes  out  alone ;  becaufe  the  Epiploon 
is  a  fbft  Body,  which  keeps  the  Inteftin  from  be- 
ing too  much  prelfed,  and  makes  its  Reduction 
more  eafy. 

When  the  Inteftin  comes  out  through  the 
Wound,  there  are  certain  Signs  whereby  one  may 
know  whether  it  be  wounded,  or  not.  Firfl*, 
when  it  is  not  at  all  diftended.  Secondly,  when 
the  Surgeon  draws  it  a  little  out  of  the  Belly,  and 
it  does  not  fwell.  Thirdly,  when  being  reduced, 
it  fmclls  like  the  Excrements.  In  thefc  Cafes, 
there  is  ground  to  believe  that  the  Inteftin  is 
wounded.  But  becaufe  the  different  Wounds  of 
the  Intcftins  arc  more  or  kfs  dangerous,  a  prudent 
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Surgeon  ought  to  examine  them  well,  that  he 
may  find  out  feme  curative  Indications.  Here 
follows  what  Mr.  Petit  fays  of  them.  If  the 
Wound  of  the  lntejlin  be  tranfverfe,  no  other 
Fibers  but  the  longitudinal  are  cut-,  and  the  cir- 
cular remain  intire.  If  it  be  longitudinal,  the 
circular  Fibers  are  cut,  and  the  longitudinal  re- 
main untouched.  But  if  the  Wound  of  the  Inte- 
ftin  be  oblique,  both  Tlans  of  Fibers  are  cut,  and 
that  Wound  is  the  mofi  dangerous,  becaufe  it  re- 
mains always  gaping-,  and  confequently  lefs  diffto- 
fed  to  a  Re-union. 

I  n  order  to  perform  the  Operation  of  the  Gajl- 
rorhaphy ,  we  muft  fuppofe  complicated  Wounds> 
which  abfolutely  require  fuch  a  Help,  There  are 
three  Sorts  of  them.  The  firft,  when  the  Wound 
of  the  Abdomen  is  very  large,  with  an  Effufion  in 
the  Capacity,  and  an  lOue  of  the  parts  contained 
in  it.  The  fecond,  when  the  Inteftin  is  partly  or 
totally  cut,  and  confequently  does  not  come  out 
through  the  Wound,  becaufe  being  pricked,  it 
does  not  roll  fo  eafiiy  5  or  if  it  comes  out,  one 
may  know  it  prefently,  becaufe  it  is  generally  ve- 
ry flaccid.  Laftly,  the  third  fort  of  complicated 
Wound  is  when  the  Inteftin  or  the  Epiploon  comes 
out  through  the  Divifion,  and  even  both  of  them 
together,  the  firft  fwelled,  and  the  other  corrup- 
ted, and  when  all  thofc  Accidents  are  attended 
with  a  Conftri&ion  of  the  Skin. 

Before  I  proceed  further,  I  muft  obferve 
that  though  I  inftance  in  a  diftcnded  Inteftin,  yet 
that  Symptom  does  not  happen  as  foon  as  the  In- 
teftin comes  out,  and  that  it  (wells  only  fome 
time  after,    becaufe  fome  matters  get  into  k  by 
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Degrees,  which  not  being  able  to  come  out  again 
through  the  other  End,  by  reafon  of  the  Con- 
ftri&ion,  ferment  and  occafion  the  fwelling  of  the 
Inteftin.  That  Swelling  is  further  increafed  by  an 
Inflammation  proceeding  from  the  Blood  of  the 
Veins,  which  flops  there,  and  not  being  able  to 
follow  its  ufual  Courfe,  muft  needs  ferment,  and 
thereby  occafion  a  confiderable  Tenfion  in  the  In- 
teftin. 

The  Benefit  to  be  reaped  from  this  Knowledge 
is,  that  though  the  Inteftin  appears  at  firft  flabby  *y 
yet  one  muft  not  infer  from  thence  that  it  is 
wounded  5  for  we  make  a  great  Difference  be- 
tween flabby  and  flaccid.  The  Sight,  and  an  ex- 
act Pcrquifition,  will  clear  thofe  Doubts. 

T  h  e  Operation  of  the  Gaftrorhaphy  is  proper 
for  thofe  three  forts  of  Wounds  :  But  becaufe  Re- 
petitions arc  tedious,  I  fhall  explain  here  the  Diffi- 
culties attending  each  particular  Wound,  and  de- 
fcribe  cxa&ly  the  Method  of  performing  the  Gaf- 
trorhaphy, when  I  have  difcourfed  of  the  third 
Wound,  which  is  one  of  the  moft  complicated, 
and  the  moft  proper  to  give  us  all  the  neceflary 
Light  into  this  Matter. 

(  f  therefore  a  Thruft  with  a  Knife,  a  Bayonet, 
orfome  other  like  Inftrument,  fhould  occafion  a 
Wound  in  the  Abdomen  \  if  the  Inteftin,  the  E- 
fiplooriy  or  both  of  them  together,  fhould  come 
out  j  and  if  the  Wound  being  recent,  the  Con* 
ftli&ion  fhould  not  be  yet  very  confiderable ;  the 
Surgeon  muft  immediately  warm  a  Piece  of  Lin- 
nen  folded  into  three  or  four  Folds,  ami  cover  with 
it  the  Parts  that  are  come  out,  to  preferve  their  na- 
tural Heat,  and  prevent  the  Impreffion  of  the  Air, 
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which  is  very  prejudicial  to  them.  At  that  very 
Moment,  he  muft  dip  a  Piece  of  Linnea  in  warm 
Water,  and  wrap  up  the  Parts  with  it,  after  he 
has  wiped  off  the  Blood  that  may  lye  upon  them : 
Or  elfe,  let  him  ufc.an  emollient  Decoftion,  fuck 
as  that  of  Morels,  MaUows,  and  Marfh-mallows^ 
laying  afide  all  fpirituous  Liquors,  becaufe  they 
contain  coagulating  Acids.  Afterwards  the  Sur- 
geon muft  reduce  the  Parts  into  the  Be31y  5  but  be- 
fore he  makes  that  Redu&ion,  which  the  Antients 
called  Taxis,  the  Patient  ought  to  be  put  in  dif- 
ferent Pofturcs,  according  to  the  Situation  of  the 
Wound.  If  the  Wound  was  above  the  Navel, 
the  Patient's  Breaft  ihould  be  more  raifed  than  the 
Belly :  If  it  be  lower  than  the  Navel,  fomcthing 
muft  be  put  under  his  Loins,  that  the  hypogaftrick 
Region  may  be  higher  than  the  epigaftrick :  Laftly, 
if  the  Wound  be  in  one  of  the  Sides  of  the  Belly, 
the  Patient  muft  be  turned  on  the  oppofite  Side : 
All  thole  different  Situations  are  only  of  ufe  to 
difentangle  the  Place  of  the  Wound  from  the 
Parts  of  the  Abdomen,  that  the  Remainder  of 
thofe  Parts  may  not  thruft  againft  the  Wound, 
and  that  the  Reduction  of  thofe  that  are  come 
out,  may  be  more  fpeedily  and  eafdy  performed. 
The  Surgeon  muft  take  care  to  cut  the  Nails 
of  his  two  Fore-fingers,  left  that  Ihould  make  a 
dangerous  Impreffion  upon  the  Inteftin.  He  muft 
lay  the  Fore-finger  of  one  of  his  Hands  above  the 
Inteftins,  efpecially  the  End  of  the  Finger  towards 
the  Place  of  the  Inteftin  that  came  out  laft,  and 
a  little  beyond  the  Conftridion.  Afterwards  aid- 
ing it  towards  the  Wound,  and  withdrawing  it  a 
little,    he  muft  thruft  the  Inteftin  till  the  Finger 
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gets  into  the  Belly  5  and  then  under  that  Fingcf 
he  muft  convey  the  Fore-finger  of  the  other  Handy 
with  a  fmall  Portion  of  the  Inteftin,  till  he  per- 
ceives that  the  firft  Finger  may  be  removed,  with- 
out any  Danger  that  any  other  Parts  fhould  come 
out :  So  that  the  Surgeon  muft  always  have  a  Fin- 
ger upon  the  Inteftin  to  fecure  it  5  and  as  he  with- 
draws it,  the  other  Finger  muft  take  its  Place,  till 
the  whole  Bundle  of  Inteftins  be  reduced. 

I  f  the  Wound  was  in  the  Middle  of  the  Rec- 
tus, and  under  the  Navel1,  the  Operator  muft  take 
care,  when  he  reduces  the  Inteftin  or  the  Epiploon^ 
not  to  engage  them  between  the  Mufcle  and  its 
Cover,  which  under  the  Navel  is  hardly  adherent 
to  the  Mufcle,  there  being  generally  no  nervous 
Interferons  in  that  Place.  The  Surgeon  might 
then  fancy,  he  has  reduced  the  Parts  into  the  Bel- 
ly ;  and  thofe  Parts  being  conftrained  between  the 
Mufcle  and  the  internal  Side  of  its  Cover,  would 
be  attended  with  Inflammations.,-  great  Pains, 
Watching,  a  'Delirium,  a  Fever,  and  perhaps  Death 
it  felf.  We  are  indebted  to  Mr.  Arnaud  for  this 
Obfcrvation,  which  appears  to  me  very  important. 

I  f  the  Epiploon  comes  out  with  the  Inteftin,  both 
of  them  ought  to  be  reduced,  beginning  always 
with  the  Inteftin,  as  being  come  out  laftY  but 
whilft  the  Surgeon  reduces  the  Inteftin1  into  the 
Belly,  a  Servant  muft  hold  the  Epiplotin,  that  the 
Inteftin  may  Hide  more  eafily*  The  Servant  hold- 
ing the  Epiploon  ought  to  do  it  with  a  great  dedl 
of  Dexterity,  for  fear  of  bruifmg  that  fat  Mem- 
brane, and  occafioning  in  it  an  Inflammation,  or 
a  Mortification.  The  Inteftin  being  reduced  in 
the  manner  I  have  juft  now  laid,  the  fame  ought 
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tt>  be  done  with  the  Epiploon,  ftnce  we  fuppofe 
that. the  Wound  of  the  Tegument  is  recent,  and 
that  the  Epiploon  is  not  at  ail,  or  but  Jittle  alter 
red.  Afterwards  a  Servant  muft  hold  the  two 
Lip s  of  the  Divifion  one  againft  another,  whilft 
the  Operator  makes  himfelf  ready  to  perform  the 
Gaftrorhaphy^  which  I  fhall  defcribe  at  the  End 
of  my  Account  of  that  fort  of  Wounds. 

The  Surgeon  fhall  make  a  Fomentation  upon 
the  Belly  with  warm  Oleum  rofatum7  applying  up- 
on it  a  Comprefs  dipt  in  warm  Wine,  or  in  Wa- 
ter and  Vinegar,  the  whole  being  fupported  by  a 
Napkin  and  Scapulary.  The  Patient  muft  lye  up- 
on the  Wound  to  facilitate  the  Ej  eft  ion  of  the 
Blood,  or  of  the  Matters  extravafated  in  the  Bel- 
ly, if  there  are  any.  He  muft  be  blooded  plenti- 
fully, to  prevent  a  Fever,  and  other  Accidents  $> 
and  the  Surgeon  fhall  prefcribe  to  him  fome  Glif- 
ters,  and  a  ftrift  Courfe  of  diet. 

The  fecond  Wound  to  be  cured,  is  when  the 
Inteftin  is  partly  or  totally  cut. 

The  Wound  of  the  Inteftin,  in  confequence 
of  the  Wounds  of  the  Belly,  is  feldom  cured,  as 
it  appears  by  the  Experience  of  the  learned  Surgeons 
fo  often  quoted  by  me.  Thofe  forts  of  Divisions 
are,  as  1  have  already  faid,  tranfverfe,  longitudinal, 
or  oblique  ;  and  each  of  them  is  fmall,  middling, 
or  large,  or  the  Iriteftin  is  altogether  cut  5  and  in 
this  laft  Cafe,  it  feldom  comes  out  through  the 
Wound  of  the  Teguments,  unlefs  it  be  vety  large. 

If  the  Wbund  be  very  fmall,  which  way  foe- 
ver  the  Fibers  be  cut,  it  is  not  neceflary  to  make 
a  Suture,  and  it  may  be  aired  without  fuch  anO- 
peration.    If  the  Wound  be  not  too  large,  fomc 
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modern  Surgeons  advife  to  make  a  Stitch  in  the 
middle  of  k.  That  Pra&ice  ought  not  to  be  ad- 
mitted; for  every  interfered  Suture  fuppofes  a 
Knot  after  a  Stitch,  which  would  hinder  the  with- 
drawing of  the  Thread,  when  the  Wound  is  cu- 
red, and  occafion  great  Accidents,  as  I  am  going 
to  fhew.  The  Surgeon  muft  therefore,  in  fuch  a 
Cafe,  efpecially  when  the  Wound  is  very  large, 
put  into  Pradice  the  fecond  Sort  of  Suture,  which 
I  have  called  the  gkinner  s  Suture.  According  to 
the  ufual  Way  of  making  that  Suture,  the  Ope- 
rator pierces  the  two  Lips  of  the  Wound  tranfverf- 
iy,  and  at  once,  and  begins  the  fecond  Stitch  two 
Lines  under  the  firft,  and  on  the  fame  Side,  fatten- 
ing the  End  of  the  Thread  under  the  fecond  Stitch, 
to  avoid  making  a  Knot.  Afterwards  he  conti- 
nues to  fow  the  Wound,  and  in  the  laft:  Stitch  he 
pafles  the  Thread,  or  the  Silk  he  makes  ufe  of, 
under  the  laft  Stitch,  not  to  make  a  Knot.  That 
Method  of  Hitching  the  Wound  always  in  the  fame 
Side,  is  the  Reafon  why  that  Suture  has  been  cal- 
led the  Skinner's  Suture. 

All  Authors,  both  ancient  and  modern,  are 
agreed  that  after  a  certain  time  the  Surgeon  ought 
to  draw  the  Thread,  with  which  the  Wound  of 
the  Inteftins  has  been  futured>  without  difordering 
the  Wound  of  the  Belly.  But  I  ask  whether  that 
Thread  can  be  drawn  out  of  .the  Wound,  when 
it  is  engaged  in  the  two  Extremities  -  of  the  Suture, 
under  circular  Turnings  with  the  fame  Thread 
continued,  and  what  Diforder  will  not  happen 
upon  fuch  an  Endeavour.  There  is  no  Need  of 
mechanical  Proofs  to  condemn  that  Method,  e- 
¥ery  body  may  eafily  judge  of  it. 
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Other  Surgeons,  who  are  more  judicious* 
do  not  fatten  the  Thread  at  the  Ends  of  the  Su- 
ture ;  but,  as  all  the  Authors  teach,  they  pierce 
tranfverfly  the  two  Lips  of  the  Wound  of  the 
Inteftin  at  once. 

The  Surgeon  cannot  withdraw  the  Thread  by 
one  of  the  Angles  of  the  Wound,  after  he  has 
pierced  the  Inteftin  tranfverfly,  without  ftraitening 
anew  every  Stitch,  and  contra&ing  the  Inteftin  i 
becaufe  the  Turnings  of  the  Thread,  that  are  with- 
out, are  oblique,  and  make  acute  Angles  with 
thofe  of  the  Infide,  which  defcribe  tranfverfe 
Lines. 

Not  to  fay  that  according  to  this  Method  the 
Surgeon  cannot  withdraw  the  Thread,  when  the 
Wound  is  re-united,  he  occaftqns  fo  great  an  In- 
flammation in  the  Inteftin,  by  contracting  it,  that 
the  Wound  is  quickly  attended  with  an  Inflam- 
mation and  a  Gangrene.  In  order  to  avoid  all 
thofe  Accidents,  Mr.  Tetit  makes  that  Suture  irt 
fuch  a  Manner  that  all  the  Turnings  together  are 
like  a  Line  fomewhat  fpiral,  which  has  no  Angle 
that  can  flop  it,  the  Obliquity  jqfVthe  Thread  be- 
ing equally  in  the  Infide  and  Outfide  of  the  In- 
teftin, The  Surgeon  ufes  a  flat  and  waxed  Thread, 
and  puts  it  into  the  Eye  of  a  ftrait  Needle,  the 
Sides  of  which  are  cutting,  of  good  Steel,  and 
Of  a  Bignefs  fuitable  to  the  Thread.  Afterwards 
a  Servant  holds  one  of  the  Angles  of  the  Wound, 
and  the  Surgeon  holds  the  other  with  his  left 
Hand,  whilft  with  his  right  he  conveys  the  Point 
of  the  Needle  obliquely  front  without  inwards, 
one  Line  above  the  Divifion  :  He  pierces  oblique- 
ly a  Lip  of  the  Wound,  and  then  the  fecond  Lip/ 

F  2  likewife1 


<58  A  Treatife  of   the 

Lkewife  obliquely  one  Line  under  the  firft,  and 
from  within  outwards,  that  he  may  repeat  the 
fame,  in  order  to  make  an  End  a  little  below 
the  Wound. 

By  this  Obliquity  the  Thread  defcribes  almoft 
a  ftrait  Line,  or  one  that  is  but  very  little  fpiral, 
and  it  may  eafily  be  drawn.  The  Surgeon  muft 
alfo  leave  the  Thread  long  enough  at  both  Exremi- 
ties  of  the  Wound  of  the  Inteftin,  that  he  may  ap- 
ply it  in  its  whole  Length  to  the  Wound  of  the 
Peritoneum,  to  facilitate  the  lie-union  of  it,  be- 
ing perfuaded  that  it  cannot  be  made  without  ag- 
glutinating it  felf  to  feme  adjacent  Part :  And  he 
places  the  two  Threads  at  the  two  Angles  of  the 
Wound  of  the  Belly,  to  perform  the  Gaftrorha- 
fby  h  and  then  he  draws  the  two  Threads,  to 
bring  them  more  exaftly  near  the  YeritonMmy 
and  he  drefles  that  Wound  as  the  foregoing. 

The  Succefs  of  this  Operation  is  very  un- 
certain, as  I  have  already  faid  5  and  therefore  the 
Surgeon  ought  to  make  a  very  doubtful  Prognof- 
tick  >  he  muft  blood  the  Patient,  nourifh  him  e- 
very  Day  only  with  three  or  four  Yolks  of  new 
laid  Eggs,  and  at  the  End  of  three  or  four  Days 
allow  him  a  fmall  Quantity  of  Broth,  and  Jellies. 
The  Patient  muft  take  nourifliing  Glitters :  This 
Expedient  ought  not  to  be  rejeded,  fince  Anato- 
my discovers  to  us  la&eal  Veins,  which  arife  from 
the  large  Inteftins ,  efpecially  from  the  Colon. 
Thofe  Veins  can  therefore  take  up  the  moft  fub- 
tii  Particles  of  Glifters,  and  by  that  Means  nou- 
riflr  the  Patient  for  fome  time. 

This  Argument,  grounded  upon  the  Stru&ure 
of  the  Parts,   is  further  confirmed  by  Experience. 
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We  have  fecn  in  the  Hotel-cDieu  at  Paris  a  Wo- 
man, who  not  being  able  to  take  any  Nourifh- 
ment  through  the  Mouth,  becaufe  flic  had  been 
(hot  in  the  Jaw  with  a  Fire-arm,  yet  recovered, 
having  only  taken  nourifhing  Glitters  for  a  fort- 
night. Since  that  time  I  have  fecn  in  that  Ho£ 
pital  feveral  Perfons  nourifhed  in  the  fame  Man-" 
neiv 

If  on  the  fifth  or  fixthDay,  the  Thread  grows 
loofe ,  and  the  Patient  feels  fomc  fmall  Colick- 
Pains,  'tis  a  Sign  that  the  Suture  of  the  Intcftin 
becomes  an  extraneous  Body,  and  that  'tis  time  to 
take  it  off.  •  In  order  to  do  it  fafely,  the  Surgeon 
cuts  one  of  the  Threads  at  one  of  the  Angles  of 
the  external  Wound,  and  laying  his  fore  and 
middle  Fingers  on  both  Sides  of  the  other  End 
of  the  Thread,  he  draws  it  gently,  leaving  ftiM 
one  or  two  Days  the  other  Threads,  if  there  arc 
any,  in  the  Epiploon. 

Mr.  Arnaud  does  ingenuoufly  confefs  that  he 
never  faw  any  Cafe  of  this  Nature,    wherein  the 
Surgeon  was  obliged  to  make  the  Suture  of   the 
Inteftin.     I  faw  it  made  once,  in  the  Hopital  de 
la  Charite  at  Paris,  upon  a  Chair-man,  who  had 
been  wounded  with  a  Knife  in   the  Belly.     Mr. 
Guerin,  fworn  Surgeon  of  Paris,  and  M after  Sur- 
geon of  the  Hopital  de  la  Charite ,    performed 
the  Operation  5   but  the  Patient  died  on  the  third 
Day.     If  the  Inteftin  be  altogether  cut,   the  Sur- 
gedn  m'uft  fecure  the  End  of  it,  which  comes  from 
the  Stomach,    being  perfuaded  that  Death  is  near 
at  Hand,  if  theftercoral  Matters  fall  into  the  Ca- 
vity" of   the  Abdomen.      He  nfay  diftinguifh  that 
End  of  the  Inteftin  from  the  other,  by  the  Mat- 
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tcrs,  which  continually  come  out  of  it  5  and  whciv 
he  knows  it,  he  muft,  if  poflible,  make  a  Liga- 
ture at  the  other  End,  and  put  it  into  the  Belly, 
letting  however  the  Thread,  (which  ought  to  be 
waxed,)  come  out  through  the  lower  Part  of  the 
Wound.  As  for  the  Extremity  continuous  to  the 
Ventricle,  it  mud  be  faftened  in  the  Circumference 
of  the  Divifion  of  the  Belly  with  feyeral  Stitches 
of  an  interfered  Suture  5  which  is  performed  by 
piercing  with  a  Needle  the  inteftin  and  the  Tegu- 
ments at  the  fame  time,  and  by  that  Means  a  new 
Anus  is  made.  The  Surgeon  makes  the  Knots  of 
the  Stitches  in  the  Outftde  of  the  Wound,  and 
with  the  ncceffary  Caution.  He  puts  into  that 
new  Anus  a  foft  Tent,  covered  with  fome  fpiritu- 
ousBalfam,  and  tied  with  a  Thread,  left  it  fhould 
go  into  the  Inteftin,  and  over  it  a  Plaget,  &c. ' 

I  f  the  Surgeon  perceives  never  fo  little,  that 
this  Tent  occalions  lome  dangerous  Accidents,  he 
ought  to  take  it  out :  The  focal  Matters,  continue 
ally  running  through  the  Wound,  hinder  it  from 
being  re-united. 

The  modern  Books  jliftify  the  Praftice  of  a 
new  Anus  by  an  Experiment  made  at  the  lnvali- 
des  upon  a  Soldier  5  and  befides  that  the  Ancients 
afford  us  many  Ihftances  of  th^t  Pra&ice,  Reafon 
cannot  be  againft  it,  fince  it  is  the  only  Way  of 
preferving  the  Patient's  Life. 

Lastly,  to  put  an  End  to  our  Refle&ions 
concerning  the  Wounds  of  the  Abdomen,  I  fliall 
in  the  next  Place  difcourfe  of  the  third  Sort  of 
complicated  Wounds,  which  I  have  mentioned  a- 
ik>ve.  In  thofe  VVounds  the  Inteftin  and  Epiploon 
g Qriip  out,  the  former  very  much  fwelled,  and  the 
-  latter 
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latter  corrupted  5  and  all  thofe  Accidents  are  at- 
tended with  a  Conftri&ion  in  the  Skin. 

When  the  Surgeon  is  fent  for  to  attend  a 
wounded  Perfon  in  fuch  a  fad  Condition,  he  muft, 
before  he  attempts  any  Operation,  apply  fome  Re- 
medies that  will  mollify  the  Inteftin,  and  abate  its 
Inflammation.  The  Surgeon  fhall  make  a  Fomen- 
tation with  emollient  Herbs,  warmed  with  pro- 
per Oils,  as  thofe  of  Fennel  and  Anif feeds. 

Having  bathed  and  fomented  the  Inteftin  with 
thofe  or  other  like  Remedies,  according  to  his  Ex- 
perience, he  muft  handle  it  a  little  to  remove  the 
Winds,  that  may  be  contained  in  it.  Some  Sur- 
geons, and  Ambrofe  Parens  among  others,  would 
have  the  Inteftin  to  be  pricked  with  a  Needle; 
and  fome  fay,  it  muft  be  round,  for  fear  of  cut- 
ting the  Fibers  of  that  Pipe,  as  a  fharp  Needle 
would  do.  This*Dilpute  is  of  fmall  Importance, 
and  hardly  deferves  to  be  confuted  or  approved. 

I  t  may  be  faid  in  general,  that  things  ought 
never  to  be  brought  to  this  Extremity,  but  when 
there  is  a  great  Bulk  of  Intcftins  come  out,  and 
when  they  are  fo  full  of  Wind  that  they  cannot 
be  reduced,  even  after  having  fufficiently  dilated 
the  Wound  of  the  Teguments,  and  tried  all  the 
Means,  which  Art  and  Skill  can  invent  for  that 
Purpofe.  In  fuch  a  Cafe,  it  is  better  to  prick 
them,  than  to  fufFer  the  Patient  to  die  ;  which 
would  refled  very  much  upon  the  Surgeon.  But 
then  he  ought  to  take  his  Meafurcs  fo  well,  and 
conceal  his  Inftrumcnt  (o  dexteroully,  that  the 
ftanders  by  may  not  perceive  it. 

If  theiirft  Method  proves  ufclcfs,  and  does  not 
guickly  facilitate  the  Reduction  of  the  Inteftin,  the 
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Surgeon  muft  dilate  the  Wound  of  the  Belly? 
In  order  to  make  that  Operation,  he  muft  cut  the 
Skin,  the  Fat,  the  Mufcles,  their  Membranes,  and 
the  ?eriton£umy  becaufe  the  Conftri&ion  is  in  thofe 
Parts.  But  as  the  firft  Obftacle  is  to  be  found  in 
the  Skin,  and  we  know  by  opening  the  dead  Bo- 
dies of  thofe,  who  had  a  Wound  in  the  Abdomen* 
that  'tis  extremely  difficult  to  reunite  the  Teritom- 
urn,  this  Part  ought  to  be  ufed  with  the  greateft 
Caution,  and  the  Surgeon  muft  cut  a  greater  Quan- 
tity of  the  external  Teguments,  wlikh  may  more 
cafily  be  re-united,  efpecially  the  Skin  and  the  Fat. 
By  this  careful  Mp thod,  the  Operator  will  perhaps 
prevent  the  Ruptures  of  the  Belly,  which  are  com- 
monly a  Confequence  of  that  Difeafe,  and  fre-i 
quently  occafion  the  Death  of  the  Patient. 

Before  the  Surgeon  proceeds  to  this  Opera- 
tion, he  muft  prepare  the  Infttt*ments  proper  for 
it,  the  firft  of  which  is  a  hollow  Probe,  flopped 
at  the  End.  Its  Groove  ought  to  be  proportioned 
to  the  Bignefs  of  the  Inftrument,  that  muft  Aide 
in  it  5  for  otherwife  the  Surgeon  would  run  the 
Hazard  of  mifcarrying  in  the  Operation.  The  fe- 
cond  Inftrument  is  a  crooked  Biftouri,  the  Point 
whereof  fhould  be  fomewhat  blunt,  and  its  Blade 
made  faft  with  a  Fillet. 

Afterwards  the  Operator  niiift  look  for  a 
Place  in  the  Wound,  ,  that  is  the  moft  proper  to 
make  a  Dilatation  5  and  it  muft  be,  as  muph  as  pof- 
ilble,  in  the  Angles  of  the  Wound,  efpecially  on 
that  Side  where  the  Inteftin  inclines  lcaft,  avoid- 
ing the  Ltnea  alba.,  and  the  Courfc  of  the  umbi- 
lical Vein,  if  the  Surgeon  be  near  it.  For  fome 
Operators  have  been  very  much  furprized  to  fee,  iij 
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fuch  a  Cafe,  the  Blood  gufhing  out  from  that  Vein : 
Wherefore  if  the  Wound  be  above  the  Navel, 
fhe  Dilatation  ought  to  be  made  underneath  5  on 
the  contrary,  if  it  be  underneath,  it  muft  be  made 
above  the  Navel. 

All  theft Circumftances  being  duly  obferv'd, 
the  Surgeon  wraps  up  the  Parts,  that  are  come  out, 
in  a  Rag  dipt  in  warm  Water  5  and  then,  by  means 
of  the  Inteftin?  which  he  keeps  fteady  with  his  left- 
Hand,  lie  endeavours  with  his  right  to  introduce 
the  grooved  Probe. 

The  Surgeon  drives  the  Probe  rather  over  the 
Inteftin  than  over  the  Epiploon.  The  former,  if 
compared  with  the  other,  being  a  fteady  and  fo- 
lid  Body,  does  very  much  facilitate  the  Introdu&ion 
of  that  Inftrument.  On  the  contrary,  the  latter 
being  a  tender  and  flabby  Part,  not  only  yields  to 
the  Probe,  but  alio  is  apt  to  tear  off,  and  renders 
the  Wound  more  complicated,  and  the  Operation 
more  difficult, 

When  the  Surgeon  is  fo  lucky  as  to  intro- 
duce the  Probe  in  this  manner,  he  muft  convey  it 
near  the  internal  Coat  of  the  Teritonaum,  mo- 
ving it  a  little  on  the  right  and  left,  to  fee  whe- 
ther it  touches  it  immediately,  and  whetiher  there 
be  not  any  thing  between  5  which  the  Operator 
may  know,  when  he  feels  a  fmopth  Body,  vHiich 
makes  fome  Refiftance. 

Afterwards  the  Surgeon  takes  the  Probe  with 
the  left  Hand,  and  the  Bijiouri  with  the  right,  which 
he  holds  like  a  writing  Pen,  and  conveys  it  into 
the  Groove  of  the  Probe,  nearer  the  left  Hand 
than  the  Parts  he  defigns  to  cut,  Aiding  the  Bacjc 
and  Point  of  that  Inftrument  all  along  the  Gropve 
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of  the  Probe,  which  he  muft  keep  fteady,  the  left 
Hand  being  without  Motion  in  that  firft  Cutting, 
which  fhall  be  made  with  the  Edge  of  the  Bi- 
fiouri  to  unbridle  thcTeritontfum  and  the  Mem- 
branes. Without  quitting  the  Inftruments,  the  left 
Hand  which  was  at  reft,  fhall  be  in  motion,  and 
the  other  fhall  hold'  the  Point  of  the  Biftouri  in 
the  Groove  of  the  Probe,  without  ftirring,  whilft 
the  Surgeon  raifes  the  Point  of  the  Probe,  to  cut 
the  Conftridion  of  the  Skin  with  the  Edge  of  the 
Biftouri. 

B  u  x  if  the  Conftri&ion  be  fo  considerable  that 
'tis  impofliblc  to  convey  the  Probe  into  the  Belly, 
the  Surgeon  muft  ufe  a  fmall  Stilet  with  a  Button 
at  the  End  of  it,  and  with  the  Help  of  the  Stilet 
he  fhall  convey  the  Probe  to  do  what  I  have  juft 
now  defcribed  j  or  if  the  Stilet  cannot  eafily  get 
in,  he  muft  apply  the  fore-Finger  of  the  left  Hand 
upon  the  Inteftin,  to  remove  it  from  the  Condu- 
ction, as  much  as  he  can,  cutting  the  Skin  upon 
the  Nail  of  his  Finger  with  the  Point  of  a  croo- 
ked Biftour.  The  ^Operator  having  loofen'd  the 
Skin  by  means  of  that  fmall  Opening,  moves  his 
Finger  forwards,  and  cuts  part  of  the  Mufcles  and 
Skin  at  feveral  times,  till  he  makes  in  the  exter- 
nal Teguments  a  fufficient  Opening  to  introduce 
a  Probe,  in  order  to  dilate  the  Teriton^um. 

Since  the  Surgeon  ought  to  ufe  the  Perito- 
neum more  cautioufly  than  the  Skin,  I  would  ad- 
Fife  him  to  cut  the  Teguments,  and  the  Peritone- 
um, (the  Probe  being  in  the  Belly)  in  the  fame 
manner  as  he  cuts  them  upon  the  Nail  5  becaufe 
he  fees  what  he  cuts,  and  can  make  as  great  a  Di- 
yifion  as  he  thinks  fit,  cfpecially  in  the  Peritoneum 
and  the  Skin.  WG 
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W  e  are  indebted  to  Mr.  Vet  it  for  a  new  Me- 
thod of  dilating  the  Conftri&ion,  and  it  is  prefe- 
rable to  all  others,  as  being  quicker  and  fafer.  It 
confifts  in  having  a  imall  ftrait  Biftouri  with  a 
blunt  Edge,  and  a  Button  at  the  End  of  it. 

The  Excellency  of  that  Inftrament  appears  by 
its  dilating  the  Wound  without  fo  much  ado  ;  be- 
£aufe  it  may  be  plunged  into  the  Belly,  without 
piercing  pr  cutting  the  Parts  contained  in  it.  How- 
ever, it  cuts  fufficiently  to  divide  thofe  that  are 
diftended  and  ftretched,  and  which  make  fome  Re- 
ilftance,  fuch  as  the  ^Periton&um,  the  Membranes 
of  the  Mufcles,  and  the  Skin. 

The  Operator  having  dilated  the  Wound,  and 
removed  the  Obftacle,  that  prevented  the  Redu- 
ction of  the  Parts  into  the  Belly,  muft  reduce  the 
Inteftin  in  the  manner  above-mentioned,  whilft 
the  Servant  holds  the  Epiploon.  Afterwards  he 
makes  him  hold  the  two  Lips  of  the  Wound 
brought  near  one  another,  that  the  Inteftin  may 
not  come  out  again,  and  confiders  whether  the  E- 
piploon  be  gangrened  and  rotten.  If  it  be  only 
fomewhat  blackifh  and  livid,  it  muft  be  reduced  : 
The  natural  Heat  of  the  Vifcera  will  reftore,  if  I 
may  fay  fo,  the  Life  it  feemed  to  have  loft.  Some 
good  Praditioners  have  reduced  a  great  part  qf  the 
Epiploon,  which  appeared  blackifh  and  livid  5  and 
the  Patients  recover'd,  without  any  Accident  ari- 
fmg  from  thence.  Thofe  Surgeons  took  that 
Courfe,  being  perfuaded  that  the  Epiploon,  when 
tied,  did  fuppuratc,  and  that  the  Matter  falling 
upon  the  Inteftins,  and  confequently  into  the  Bel- 
ly, occafioned  fuch  fad  Accidents  as  were  quick- 
ly attended  with  Death, 

The 
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T he  Suppuration  of  the  Epiploon  is  yet  more 
encreafed,  upon  another  account ;  becaufe  Sur- 
geons generally  make  the  Ligature  in  the  found 
Part  5  and  after  they  have  reducd  it,  not  only  the 
dead  Part  fuppuratcs ,  but  alfo  the  found  one 
contained  under  the  Ligature :  Which  would  not 
have  happend,  if  that  fat  Membrane  had  been 
reduced,  without  making  a  Ligature  in  it  5  and  no 
other  Part  but  the  dead  one  at  mod  would  have 
jfuppurated.  Wherefore,  if  a  Suppuration  cannot 
be  avoided,  it  is  as  well  to  reduce  the  altered  E- 
piploon7  as  to  tie  it. 

Laftly,  if  notwithstanding  all  thefe  Arguments, 
a  Surgeon  refolves  upon  the  Ligature,  there  are 
two  ways  of  making  it :  The  firft,  when  there  is 
but  a  fmall  Part  of  the  Epiploon  to  be  taken  off, 
and  confequently  the  Part,  that  is  tied,  cannot  be 
very  confiderable.  In  this  Cafe,  the  Operator 
makes  a  Servant  hold  the  Extremity  of  that  Mem- 
brane, and  then  ties  with  a  Fillet  fuch  a  Part  of 
the  Epiploon  as  he  thinks  fit,  making  the  Surgeon's 
Knot,  that  is,  a  double  Knot  ;  becaufe  in  order  to 
make  it,  he  pafles  the  Thread  twice  into  the  Loop ; 
and  above  that  Knot  he  makes  a  ftngle  one,  that 
he  may  the  better  flop  the  firft. 

If  we  make  at  firft  a  double  Knot,  'tis  in  order . 
to  prevent  the  loofening  of  the  Fillet,  whilft  the 
fecond  Knot  is  making :  And  if  it  be  faid,  that 
the  double  Knot  is  not  fo  binding  as  the  Tingle 
one,  we  anfwer,  that  it  would  be  a  Fault  to  ftrai- 
ten  it  fo  exactly,  fince  by  that  means  one  would 
l*un  the  Hazard  of  cutting  that  fat  Membrane, 
which  makes  no  great  Refiftance  5  and  the  Liga- 
ture is  diffidently  flraitcned,    when  it  flops  the 
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Blood.  Afterwards  the  Surgeon  cuts  the  Thread 
at  the  length  of  half  a  Foot,  and  the  Epiploon 
about  an  Inch  on  this  fide  of  the  Ligature, 

The  fecond  way  of  making  that  Ligature,  is 
when  a  great  Part  of  the  Epiploon  muft  be  cut, 
and  when  the  Surgeon  forefees  that  the  Part  tied 
will  be  very  bulky.  In  fuch  a  Cafe,  he  ftretches  the 
Epiploon,  and  examines  through  the  light  the  place 
in  which  there  are  fewer  Veffels.  Afterwards  he 
pafles  through  the  Epiploon  a  Needle  with  another 
like  Thread.  He  takes  away  the  Needle,  and  ties 
the  Epiploon  on  one  fide  with  a  fmgle  Knot,  and 
then  makes  a  Turning  with  the  Thread  in  its  Cir- 
cumference, and  one  Line  above  the  half  Turning, 
which  he  flops  with  two  fmgle  Knots.  Laftly,  he 
cuts  the  Thread  at  the  Length  of  half  a  Foot,  and 
then  the  Epiploon  about  an  Inch  on  this  fide  of 
the  Ligature. 

I  f  the  Surgeon  makes  only  fmgle  Knots  in  this  "* 
Cafe,    it  is  becaufe  there  is  a  greater  part  of  the 
Omentum?  and  becaufe  the  fecond  Knots  are  made 
in  the  fide  oppofite  to  the  firft. 

I  muft  obferve  that  I  make  but  one  Turning 
with  the  Fillet  in  the  firft  fort  of  Ligature,  and 
One  and  a  half  in  this,  to  avoid  making  too  great 
a  Bulk,  like  thofe  who  make  three  or  four  Tur- 
nings 5  which  muft  needs  be  attended  with  bad 
Confequences,  and  too  plentiful  a  Suppuration. 

The  Ligature  being  made,  the  Operator  con- 
veys the  Epiploon  into  the  Belly ,  and  places  the 
Fillet  in  one  of  the  Angles  of  the  Wound,  to 
perform  the  Gaftrorhaphy  5  and  to  fiicceed  in  it, 
he  muft  pra&ife  every  thing  the  Art  of  Surgery 
affords,  to  overcome  all  the  Difficulties. 

The 
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The  Surgeon  fhall  have  Needles  6f  good  Steely 
fharp-pointed,  and  cutting,  that  he  may  cafily 
pierce  the  Skiny  which  is  very  clofe  and  hard  in 
the  Abdomen-,  and  eoftfequently,  as  Mr.  cDuverney 
rightly  obferves,  more  difficult  to  pierce  in  that 
Part  than  in  all  the  others. 

The  Figure  of  the  Needled  mtift  not.be  like  a 
Bow,  as  is  defcribed  in  all  ancient  and  modern 
Books ;  becaufe  the  Surgeon  could  not  fiipport 
their  Heads  upon  the  Ball  of  the  Thumb,  and  at 
the  fame  time  conceal  the  Point  with  the  End  of 
the  fore-Finger.  Their  true  Figure  therefore  ought 
to  be  this;  they  muft  be  ftrait,  the  two  third 
Parts  of  their  Length,  and  the  Remainder,  as  far 
as  the  Point,  muft  be  crooked. 

Because  the  Skin  makes  a  great  Refiftance  to' 
the  Needle,  and  the  Surgeon  might  hurt  that  Part 
of  his  Hands  on  which  the  Needle's  Head  lies,  he 
muft  ufe  a  fmall  Port-Needle,  or  rather  Mr.  Vetifs 
Ring  above  defcribed.  He  may  put  it  on  his  Fin- 
gers, or  Thumb,  and  it  is  very  convenient  to  per- 
form that  Operation. 

The  Surgeon  {hall  pafs  a  Fillet,  made  up  of 
eight  or  ten  Threads,  into  the  Eye  of  two  Nee- 
dles, one  at  the  End  of  each  Fillet :  Afterwards 
he  fhall  convey  the  fore-Finger  of  his  left-Hand  up- 
on that  Lip  of  the  Wound,  which  is  fartheft  from 
«  him,  that  he  may  turn  up  the  Teritonmirn  and 
the  Teguments  $  and  drawing  the  Teritonmni  with 
his  fore-finger,  he  fhall  pufh  back  the  Teguments 
with  his  Thumb. 

1  n  the  next  place,  the  Operator  fhall  take  one 
of  the  Needles  with  his  right-Hand,  its  Head  reft- 
ing  upon  the  Ball  of  the  Thumb,  and  lying  along 

the 


Operations  ^/Surgery.  79 

thetnfide  of  the  fore-Finger,  the  Thumb  holding 
it,  and  its  Point  being  concealed  by  the  fore-Fin- 
ger, for  fear  of  hurting  the  Inteftins  by  conveying 
it  into  the  Belly  :  But  bccaufe  the  Skin  cannot  be 
eafily  pierced,  the  Surgeon  fhall  ufc  the  Ring  5  but 
then  the  Needle  muft  be  fomewhat  fhort. 

The  Surgeon  conveys  the  Point  of  that  Nee- 
dle, which  is  concealed  by  the  End  of  the  fore- 
Finger  of  the  right- Hand,  under  the  Lip  already 
made  faft  with  the  left-Hand :  And  bccaufe  the 
fore-Fingers  crofs  one  another,  which  is  a  great 
Obftacle  to  the  ~ood  Succefs  of  the  Operation  5 
the  Surgeon  mult  bring  his  Elbows  as  near  his 
Breafl  as  he  can,  to  avoid  that  Inconvenience,  Af- 
terwards he  pierces  with  the  Needle  pretty  deep 
into  the  Teguments ;  bccaufe  the  continual  Mo- 
tion of  the  Belly  might  break  the  Suture ;  and  he 
pierces  in  the  Middle  of  the  Lip,  if  the  Extent  of 
the  Wound  requires  but  one  Stitch  ;  and  if  the 
Surgeon  is  obliged  to  make  two  Stitches ,  he  al- 
ways begins  with  that  place,  through  which  the  In- 
teftin  may  more  eafily  come  out. 

Without  removing  the  fore-Finger  of  the 
left-Hand  from  the  inftde  of  the  Wound,  he  con- 
veys it  under  the  Lip,  that  remains  to  be  pierced, 
drawing  the  Teriton^um  towards  the  Lip  jiift  be- 
fore pierced  5  and  drawing  the  Teguments,  he  takes 
with  the  right-hand  the  Needle,  which  is  at  the  dther 
End  of  the  Thread  i  and  inftead  of  bringing  the 
Elbows  near  the  Bread,  he  muft  remove  'em  from 
it,  and  pierce  with  the  fame  Circumftances  I  have 
;uft  now  defcribed. 

Most  Authors  tell  us,  that  this  Suture  ought 
to  be  fattened  with  a  Knot,  and  a  Loop  upon  that 
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Lip,  which  is  left  liable  to  difcharge  the  Matters^ 
B  u  t  if  there  be  a  Suture,  that  requires  Quills, 
It  is  doubtlefs  this,  fmce  it  muft  be  able  to  refift 
the  continual  Motion  of  the  Wound,  which  lies 
In  Mufcles  fo  neceflary  to  Refpiration.  And  by 
virtue  of  that  great  Motion,  the  Threads  might 
tear  the  Lips  of  the  Wound,  if  their  Effort  was 
not  flopped  by  that  Means. 

The  Surgeon  muft  therefore  divide  the  Fillet 
into  three ,  as  it  was  done  in  the  quilted  Suture, 
and  apply  a  Quill  upon  each  Lip  of  the  Wound, 
which  ought  to  be  fattened  with  a  Knot,  and  a 
Loop  made  with  two  Threads  of  the  Fillet.  Af- 
terwards he  draws  a  little  the  Ligature  of  the  E~ 
ftplooriy  and  places  it  in  one  of  the  Angles  of  the 
Wound,  to  apply  upon  it  a  Plaget  armed  with  Ar- 
corn's  Balfam  ;  becaufe  it  excites  a  gentle  Suppura- 
tion, which  is  neceflary  in  this  Cafe  ;  and  the  better  to 
fecure  the  Plaget,  and  the  Suture,  he  makes  a  Knot, 
and  a  Loop  upon  the  Plaget  with  the  third  Thread, 
left  on  each  fide  of  the  Wound.  He  fhall  rub 
the  Belly,  and  particularly  the  whole  Circumference 
of  the  Wound,  and  the  Navel,  with  Oleum  rofa- 
tutn>  warmed  with  a  little  Brandy.  He  muft  lay 
upon.thofe  Parts  a  large  Comprefs  with  the  fame 
Medicament,  and  over  that  another  dipt  in  warm 
Oxycrat  $  the  Whole  being  fupported  by  a  proper 
Bandage,  as  I  am  going  to  (hew. 
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Of  the  Bandage  known  by  the  Name  of 
Napkin  and  Scapular y. 

The  Drefllngs  of  the  Abdomen  and  Breaft  are 
generally  fupported  by  the  Bandage  called  the  Nap- 
kin and  the  Scaptdary.  It  is  a  compounded  Ban- 
dage 5  and  in  order  to  make  it,  the  Surgeon  takes  a 
large  Napkin,  much  longer  than  broad  s  he  folds  it 
into  three,  according  to  it  s  Length,  and  then  rolls 
it  at  the  two  Ends,  to  apply  it  more  conveniently 
about  the  Body.  He  lays  the  Middle  of  it  upon 
the  Apparatus,  and  then  carries  it  round  the  Bo- 
dy, holding  the  Rollers  in  his  Hands,  and  puts 
one  of  the  Ends  under  the  other,,  to  pin  it  where 
it  ends. 

That  Napkin  may  grow  loofe,  and  come  off 
from  the  Apparatus  5  and  therefore  the  Surgeon 
keeps  it  on  by  the  Scapulary,  which  is  a  Piece  of 
Linnen,  about  fix  Inches  broad,  and  above  three 
Feet  long  for  the  Wounds  of  the  Abdomen  5  but 
the  Length  of  three  Feet  is  fufficient  for  thofe  of 
the  Breaft.  He  folds  that  Linnen  into  two,  ac- 
cording to  its  Breadth,  that  he  may  know  the  Mid- 
dle of  it  exa&ly  :  He  makes  a  Slit  in  the  Middle 
about  five  or  fix  Inches  long,  according  to  the 
Length  of  the  Linnen  5  and  then  he  unfolds  it  to 
pafs  the  Patient's  Head  through  the  Slit}  and  the 
Middle  of  the  Linnen  being  upon  the  Shoulders, 
he  pins  upon  the  Napkin  the  Ends  hanging  before 
and  behind. 

Most  Surgeons  are  of  opinion,  that  a  Tent 
fhould  be  put  into  the  lower  Part  of  the  Wound, 
to  keep  it  always  open,  (fay  they)  that  the  purulent 
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Matter  proceeding  from  the  tied  Epiploon  may  ea* 
fily  come  out.  Some  will  have  it  to  be  very  large 
and  crooked,  for  fear  it  fliould  hurt  the  Inteftins, 
as  they  pretend.  Others  being  fenfible  that  a  long 
and  large  Tent  may  be  prejudicial,  ufe  only  a  fmall 
one. 

A  s  for  me,  I  am  of  a  very  different  Opinion  5 
for  I  do  altogether  rejeft  the  Ufe  of  a  Tent,  look- 
ing upon  it  as  being  needlefs  for  feveral  Reafons. 

Firft,  Those  who  make  ufe  of  a  Tent,  do  it 
to  facilitate  the  coming  out  of  the  purulent  Mat- 
ter, by  keeping  afunder  the  lower  part  of  the 
Wound.  But  itnee  I  have  proved  that  Quills  are 
abfolutely  neceffary  to  fupport  the  Suture,  it  is  ea«- 
fy  to  infer  from  thence,  that  the  Lips  of  the 
Wound  are  at  a  fufficient  Diftance,  to  make  way 
for  the  Matter.     Therefore  a  Tent  is  ufelefs. 

Secondly  I  f  that  Tent  be  introduced  to  help 
the  Difcharge  of  the  Matter,  far  from  having  that 
Effed,  it  will  flop  the  Pafiage.  The  Matter  muft 
therefore  remain  in  the  Wound  from  one  Drelling 
to  another,  and  fuppofing  it  might  be  taken  out  in 
drefling  the  Wound,  yet  during  that  Time,  it  will 
diffufe  it  felf  into  the  Cavity,  together  with  the 
Inteftins  $  it  will  ferment,  and  occafion  an  Inflam- 
mation, a  Gangrene,  and  Death.  Therefore  a 
Tent  is  not  only  ufelefs,  but  even  pernicious. 

Thirdly,  That  Tent  muft  abfolutely  reach  much 
farther  than  the  Peritoneum  to  remain  in  the 
Wound  i  and  therefore  thofe  who  are  for  it,  take 
care  to  fow  the  End  of  it,  that  it  may  not  (fay  they) 
hurt  the  Inteftins  :  But  this  will  not  hinder  it  from 
occafioning  the  Accidents  juft  now  mentioned  ;  or 
clfc  it  fliould  be  pierced  in  the  Middle*     Befides, 

though 
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though  it  flicmld  not  reach  beyond  the  Teritonduni 
above  one  Line,  yet  it  is  a  hard  and  uneven  Bd- 
dy,  which  the  Inteftkis  cannot  touch  without  be- 
ing irritated,  bruifed,  inflamed,  &c.  Therefore 
that  Tent  is  Very  prejudicial. 

Fourthly y  If  a  Surgeon,  in  Imitation  of  thofe 
Who  acknowledge  part  of  thefe  Inconveniencies, 
puts  in  only  a  fmall  Tent  of  Lint,  he  may  be  fure 
that  the  epigaftric  Mufcles,  not  being  able  to  re- 
fift  the  Motions  of  Inlpiration  and  Expiration,  and 
the  Inteftins  being  always  in  periftaltic  Undula- 
tions 5  I  fay,  he  may  be  fure  that  thofe  Vifcerd 
will  quickly  repel  it,  and  that  it  will  not  remain 
a  quarter  of  an  Hour  in  the  Wound.  Therefore 
it  is  ufeleft. 

I  might  alledge  feveral  bthef  Iteaforis^  to  cdn-: 
demn  the  Ufe  of  the  Tent.  For  inftance,  a  Tent 
infiltrated  with  Tus,  or  other  Matters,  will  make 
the  Lips  of  the  Wound  livid,  hard,  and  callous  5 
and  if  the  Salts  of  the  Pus  are  coarfe,  they  will 
irritate  the  Skin,  and  bring  an  Eryfipelas  upon  it ; 
which  is  fuch  a  difmal  Accident,  that  it  occafions 
the  Death  of  the  Patient,  notwithftanding  the  great- 
Care  of  the  Surgeon. 

The  beft  Situation  for  the1  Patient ,  after  the' 
Operation,  is  to  lie  upon  his  Wound,  that  the 
Pus  may  {till  come  out,  and  the  Epiploon  more* 
eafily  adhere  to  the  Peritoneum. 

The  Patient  fhall  be  confined  to  a  very  ftrid 
Courfe  of  Diet.  A  frequent  Phlebotomy  will  eafd 
him  very  much,  and  emdllient  and  foftening  Gli- 
tters not^only  relax  the  Fibers,  and  dilute  the  Mat- 
ters, but  alfo  refrefh  and  calm  the  Motion  of  the 
Blood  and  Spirits,  and  prevent  a  Fever,  which  is 
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much  to  be  feared.  Gentle  Vulneraries  may  alfb 
be  ufed  in  the  manner  I  have  prefcribed  after  the 
general  Precepts  relating  to  Wounds. 

The  Wound  muft  be  drefled  twice  a-day,  as  I 
have  juft  now  fliewed  ^  and  on  the  fixth  or  feventh 
Day,  the  Surgeon  muft  give  fmall  Cbncuflions  to 
the  Ligature  of  the  Epiploon,  taking  care  not  to 
ftrain  any  Part  >  and  when  it  is  taken  off,  and  the 
internal  Suppuration  is  quite  over,  inftead  of  Ar- 
causes  Balfam,  he  fhall  ufc  a  fpirituous  and  balfa- 
mic  one,  and  fhall  not  take  off  the  Suture  till  the 
Wound  be  perfe&ly  cured. 

I  f  the  Epiploon  comes  out  alone  after  a  Thruft 
with  a  Sword,  or  fome  other  Inftrument,  and  can- 
not be  reduced  by  reafon  of  the  Smallnefs  of  the 
Wound,  the  Surgeon  ought  not  to  make  a  Dila- 
tation of  that  Wound,  nor  a  Ligature  of  the  E- 
piploon  5  but  it  will  be  much  better  to  cut  it  le- 
vel with  the  Skin,  having  firft  examined  whether 
it  contains  fome  Circumvolution  of  an  Inteftin. 
Afterwards  the  Surgeon  dreffes  the  Wound  with 
a  Plaget  dipt  in  a  fpirituous  Balfam.  Which  has 
been  pra&ifed  by  Mr.  Arnaud  with  good  Succefs, 

Chap.    V. 
Of  Hernias. 

r  A  Hernia  is  a  preternatural  Tumor,  which  hap- 
XX  pens  in  the  Circumference  of  the  flfelly,  and 
is  occafton'd  by  fome  folid  Parts,  or  the  fettling  of 
fome  Humours. 
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I  fhall  treat  in  this  Chapter,  of  thofe  Tumors, 
that  happen  in  the  Circumference  of  the  Belly, 
and  are  occafioncd  by  the  coming  out  of  feme  of 
the  floating  Parts  contained  in  it  5  and  then  I  fhall 
difcourfe  of  Hernias  occafiond  by  Humours,  cal- 
led by  fome  Spurious  Hernias,  and  more  common- 
ly known  by  the  Names  of  Hydrocele,  Sarco- 
cele,  &c.  '.-•■■..* 

T  h  e  Tumors  of  the  Circumference  of  the  Bel- 
ly, occafioif  d  by  fome  of  its  floating  Parts,  are 
called  in  general  true  Hernias $  but  each  of  them 
is  diftinguifhed  by  its  proper  Name,  according  to 
its  Situation,  and  the  Parts  it  contains. 

Being  confider'd  with  refped  to  the  Places 
they  are  in,  they  arc  called  inguinal  at  the  Groin  > 
crural  in  the  fore  and  upper  part  of  the  Thigh  5 
exomphalous  or  umbilical v&  the  Ring  of  the  Navel  5 
and  thofe  which  happen  in  the  other  Parts  Of  the 
Abdomen,  are  named  ventral. 

Besides  thofe  Sorts  of  Hernias^  fome  are  al- 
fo  to  be  feen  in  the  Interval  of  the  two  Re£ii> 
viz.  from  the  Navel  to  the  Xiphoid  Cartilage  5  and 
thefc  frequently  appear  in  Children.  The  others 
appear  from  the  Navel  to  the  Pubes,  and  are  more 
common  in  thofe  Perfons ,  who  have  beenconfi- 
derably  fwelled,  in  Women  who  have  born  ma- 
oy  Children,  and  thofe  who  are  with  Child. 

Laftly,  I  n  relation  to  the  Place  wherein  they 
fliew  themfelves,  they  are  alfo  called  complete  and 
incomplete.  For  inftance,  when  they  fall  into  the 
Scrotumy%OY  into  the  Lips  of  the  natural  Parts  of 
Women,'  they  arc  called  complete  5  and  when 
they  are  confined  to  the  Groin,  incomplete  ■$  and 
both  Sorts  are  either  with  or  without  Gonff fiction  5 
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or  with  an  Adherence  of  the  Parts  that  are  come 
out,  or  without  fuch  an  Adherence:  But  thofe 
jtwo  things  are  frequently  to  be  feen  together. 

Hernias  being  confider'd  with  refpeft  to  the 
Parts  contained  in  them,  have  alfo  different  Names, 
for  inftance,  if  the  Inteftin  raifes  the  Skin,  in  the 
Groin,  that  Hernia  is  called  Enterocele ,  from 
the  Greek  Words  lv1t&v9  which  fignifies  an  Inte-* 
ftin,  and  mhn7  a  Tumor.  If  the  Skin  is  raifed  by 
the  Epiploon,  it  is  called  Epip/ocele  5  and  if  the 
Tumor  is  made  up  of  thofe  two  Parts,  it  is  na- 
med Enteroepiplocele,  &c 

Those  Tumors  arife  from  the  Parts,  which 
fall  from  their  natural  Place  into  other  Places. 

Among  thofe  Parts,  that  can  be  difplaced, 
the  firft  to  be  found  at  the  opening  of  the  Belly, 
is  the  Epiploon,  a  fat  Membrane,  floating  upon  the 
Inteftins  j  afterwards  the  Inteftins,  which  leem  to 
have  no  particular  Limits :  However,  fome  of  them 
are  fo  ftrongly  conceded  with  the  Teritonaum, 
that  they  can  never  leave  their  Place  to  form  a 
Hernia. 

T  h  e  Inteftins,  that  form  thofe  Sorts  of  Tumors, 
are  the  Jejunum,  the  Ilium,  the  C<ecuw>  its  Ap- 
pendix, and  the  Colon.  The  Mefentery  is  fre- 
quently one  of  thofe  Parts,  and  fometimes  com- 
prehended in  the  Tumor  with  the  Inteftins.  Laft- 
ly,  the  Bladder  is  alfo  a  Part,  that  can  form  a  Her* 
nia,  as  I  fhall  fay  afterwards. 

The  Places,  that  ma^e  way  for  thofe  different 
Parts,  are  the  Rings  of  the  Abdominal  Mufcles, 
the  mechanical  Stru&ure  whereof  is  very  fingular, 
and  hinders  thofe  Parts  from  coming  out :  For  the 
Hfft  Bang,  reckoning  from  the  Infide  tp  the  Out- 
fide, 
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fide,  is  that  of  the  tranfverfe  Mufcle,  which  is  not 
properly  a  Ring,  as  Anatomifts  defcribe  it*  and  the 
Cord  of  the  fpermatic  Vcflels  does  not  pafs  thro* 
its  flefhy  Fibers,  but  dire&ly  beneath  the  whole 
Mufcle  towards  the  Ilia,  as  Mr.  Petit  fhew'd  nie 
feveral  times.  The  fecond  Ring  is  in  the  Obli- 
quus internus,  and  in  the  flefhy  Fibers  of  that 
Mufcle  :  It  is  fituated  about  one  Inch  lower  than 
the  other,  and  more  towards  the  Symphjfis  of  the 
Tubes.  The  third  is  in  the  Obliquus  exiemus,  be- 
low the  former,  and  in  the  Aponeurolis  of  that 
Mufcle  :  So  that  thofe  three  Rings  defcribe  an  ob- 
lique Courfe,  going  from  the  "Tubes  to  the  Ilium. 
It  appears  from  hence,  that  the  Author  of  Nature 
has  fo  framed  the  Openings  of  thole  Mufcles,  that 
they  are  flopped  by  the  Mufcles  themfelves.  How- 
ever, in  fome  Cafes,  they  come  fo  near  one  ano- 
ther, as  I  am  going  to  fhew,  that  they  make  way  for 
the  Parts  5  but  thofe  Hernias  arc  not  fo  frequent 
as  the  following. 

The  fecond  Place  through  which  the  floating 
Parts  of  the  Abdomen  come  out,  is  the  Sinuofity 
of  the  Ilium,  on  which  the  Tendons  of  the  Pfoas 
and  Iliac  Mufcles,  and  the  crural  Veflels  defcend. 
That  place  is  covered  with  a  kind  of  Ligament, 
in  the  form  of  an  Arch,  made  by  the  Aponeuro- 
sis of  the  Obliquus  externus,  which  is  refle&ed  in- 
wardly, as  Mr.  cDuverney  fays,  to  give  Rife  to  the 
Obliquus  interna*  \  fo  that  by  this  Folding  the 
Arch  makes  a  greater  Refiftancc.  It  adheres  to  the 
fore  and  lower  Spine  of  the  Ilium,  and  proceed- 
ing from  thence  it  adheres  to  the  external  Side  of 
the  Sinuofity  of  the  P ides,  through  which  the 
ipermatick  Vcflels  pais.     In  that  way,    which  is 
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about  two  Inches  long,  it  leaves  an  oval  Opening,' 
which  is  only  taken  up,  as  I  have  juft  now  faid, 
with  the  Tendons  of  the  Tfoas  and  Iliac  Mufcles, 
and  the  crural  Veflels,  and  is  fhut  up  in  the  In- 
fide  by  the  mere  '£eriton£um,  and  covered  in  the 
Outftde  only  with  the  common  Teguments,  which 
are  the  Skin  and  the  Fat. 

I  think  this  Defcription  clearly  ihews  how  eafi- 
ly  the  Parts  of  the  Abdomen  can  pafs  through  the 
Opening,  which  is  under  the  Arch  of  the  crural 
Veflels;  and  this  is  one  of  the  moft  frequent  Her- 
nias. - 

Those  Hernias  are  not  new:  They  frequently 
happen,  efpccially  to  Women  5  becaufe  the  Rings 
of  the  epigaftric  Mufcles  are  fmaller  in  them  than 
in  Men  5  and  if  they  arc  not  defcribed  in  Books, 
'tis  becaufe  no  Care  was  taken  to  examine  in  dead 
Bodies  the  different  Places  of  the  Belly,  which 
make  way  for  the  Parts  that  form  the  Hernia. 

The  third  Place  through  which  the  floating 
Parts  of  the  Abdomen  come  out,  is  the  Ring  of  the 
Navel  5  becaufe  in  that  Place,  the  Produ&ion  of 
the  Peritoneum  attending  the  umbilical  Veflels, 
nothing  remains  but  the  internal  Surface,  which 
makes  a  lefler  Refiftance  to  the  Parts. 

It  is  a  little  more  difficult  to  uhderftand  the 
ventral  Hernias ,  becaufe  there  are  no  other  ma- 
nifeft  Openings,  through  which  the  Parts  can  come 
out  -,  and  becaufe  the  Fibers  of  the  epigaftric  Mu- 
fcles crofting  one  another  upon  the  Sides,  hinder 
the  coming  out  of  the  Epiploon,  orlnteftins;  yet 
Experience  teaches  us  thajt  this  happens  fometimes : 
Learned  Phyficians  and  Surgeons  jiave  feen  feve- 
■jcai,  Perfons  afFe&cd  with  it  5  and  there  was  no 
Ground  to  afcribe  it  to  any  external  Caufe.    '  r    if 
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If  the  Caufes  of  Hernias,  which  we  have  look?- 
ed  for  in  thofe  Parts  of  the  Abdomen,  that  can 
be  difplaced,  and  in  thofe  Places  through  which 
they  can  come  out,  I  fay,  if  thofe  Caufes  were 
not  preceded  by  fome  violent  Efforts,  attended 
with  a  Relaxation  of  thofe  Parts,  Man  would  ner 
yer  be  affe&ed  with  thofe  fad  Difeafes  5  fince  the 
Author  of  Nature  made  the  Vifcera  loofe  and 
wandring  for  no  other  Reafon,  but  that  they  might 
be  tofied  and  thrown  every  way,  in  order  to  be 
always  prefled  by  the  Diaphragm  and  epigaftrick 
Mufcles,  for  a  more  perfed  Digeftion,  and  a  more 
regular  Diftribution  of  the  Chyle.  The  Author 
of  Nature  made  a  Paflage  in  the  Abdomen  for  no 
other  Reafon,  but  to  let  out  thofe  Parts  that  are  ab- 
folutely  neceffary  for  the  Propagation  of  the  Spe- 
cies. 

When  therefore  any  Hernia  happens,  there 
niuft  be  fome  concurring  Caufes,  which  attending 
the  former,  produce  jointly  all  the  Diforders  of  a 
Hernia. 

Those  Caufes  are  either  internal  or  external: 
The  former  aft  upon  the  Parts  capable  of  being 
difplaced,  fuch  as  the  Peritoneum,  the  Epiploon*, 
the  Inteftins,  &c.  and  are  a  fuperabundant  Seroii- 
ty  proceeding  from  the  Glands  of  the  Inteft^is, 
and  Groins,  and  froni  thofe  of  the  Peritoneum, 
which  moiftening  not  only  thofe  Parts,  but  the 
Rings  and  Arches  of  the  epigaftric  Mufcles,  do  fo 
relax  their  Texture,  that  they  are  forced  to  yield 
to  the  Impulfe  of  the  floating  Ifarts. 

According  to  this  Rcafoning,  People  who  in- 
habit marlhy  and  moid  Countries,  and  live  upon 
Butter,  Oil,  and  other  fat  and  un&uous  xilimgnts, 
;"  i'"i'    '      "  are 


yd  A  Treatife  of  the 

are  much  more;  liable  to  Hernias  5  which  is  con-' 
firmed  by  Experience, 

The  fecond  Caufes  aft  upon  the  Parts,  which 
©ccafion  the  Hernia,  fuch  as  the  Mufcles  of  Re- 
spiration and  of  the  Abdomen,  and  are  violent 
Blows,  great  Concuflions,  Vomitings,  long  Run- 
ning, Burdens,  Dancing,  Leaping,  continual  Cry- 
ing, a  violent  Cough,  an  Excefs  in  Venery,  and 
generally  all  violent  Exercifes. 

In  order  to  be  informed  of  the  Manner  how 
the  external  Caufes  occafion  a  Hernia,  one  muft 
know  how  the  epigaftric  Mufcles  comprefs  on  all 
Sides  the  floating  Parts  of  the  Abdomen.  Firft,  the 
lower  Fibers  of  the  Obliquus  externtis ,  for  in- 
ilance,  on  the  right  Side  of  the  Belly,  with  the 
upper  ones  of  the  Obliquus  internus  on  the  other 
Side,  do  jointly  form  Lines  cutting  the  Belly  ob- 
liquely :  And  if  the  fame  Application  be  made  to 
the  lower  Fibers  of  the  Obliquus  externus  on  the 
left  Side,  and  they  be  united  with  the  upper  ones 
of  the  Obliquus  internus  on  the  right  Side;  it 
will  appear  by  that  wonderful  Mechanifm,  that 
the  Belly  is  eut  obliquely  every  way,  and  confe- 
quently  comprefTed  in  all  the  Parts  of  its  Circum- 
ference. Secondly,  Befides  the  Compreffion  of 
tl^:  two  oblique  Mufcles,  the  Fibers  whereof  crofs 
one  another,  the  tranfverfe  Mufcle  does  alfo  in- 
creafe  that  Adion  by  Fibers  ending  horizontally 
in  the  Linea  alba;  and  by  that  Mechanifm  the 
Compreffion  is  ftill  more  exaft. 

There  are  fo  many  Circumftances  to  be  men- 
tioned, and  fo  many  Mechanifms  to  be  taken  No- 
tice of  in  Relation  to  thofe  Mufcles,  that  a  parti- 
cular Account  of  them  all  would  be  too  long  5 

and 
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and  becaufe  this  belongs  rather  to  Anatomy  than. 
to  chirurgical  Operations,    my  Defign  is  only  to ' 
fhew   the  exa&  and   equal  Compreffion  of  the 
whole  Circumference  of  the  Belly. 

T  o  make  a  right  Application  of  this  Theory ; 
if  the  Parts  difplaced  are  already  relaxed,  what- 
ever be  the  Caufe  of  it,  and  if  at  that  Time  a  Man 
happens  to  make  fome  confiderable  Effort,  the  Di- 
aphragm being  then  violently  contracted,  as  well 
as  the  Mufcles  of  the  Abdomen,  the  Inteftins  and 
the  Epiploon  will  be  fo  comprefled  on  all  Sides,  that 
they  muft  in  a  Manner  be  forced  to  get  into  thofc 
Places  of  the  Circumference  of  the  Belly,  which 
are  the  weakeft,  the  moft  eafy  to  be  forced,  and 
make  lefs  Refiftance. 

It  is  not  difficult  to  apprehend,  that  in  the 
ftrong  Contra&ion  we  fuppofe  in  the  epigaftric 
Mufcles,  their  Openings  will  come  near  one  ano- 
ther, and  be  fo  parallel,  that  they  will  make  but 
one  Paflfage  in  a  ftrait  Line,  which  not  refitting 
fufficiently  the  Impulfe  of  the  Inteftins,  (the  P^- 
ritomum  being  fimple  in  that  Place)  they  will  get 
into  that  Paflfage  in  the  fame  Manner  as  Dough 
fqueezed  in  the  Hand,  comes  out  through  the  In- 
tervals of  the  Fingers,  all  the  Mufcles  of  the  Ab- 
domen being  then  ftrongly  contracted.  This  hap- 
pens the  more  eafily,  becaufe  the  Vcflels  of  the 
"Peritoneum  are  conftri&ed  in  that  Place,  the  Lymph 
diffufes  it  felf,  and  relaxes  its  Texture;  which  makes 
it  yield  the  lefs  Refiftance,  Jbccaufe  that  fame  Vio- 
lence obftru&s  the  Courfe  of  the  Liquors  ill  the 
Rings  of  the  Mufcles 5  and  that  Obftru&ion  makes 
them  ftili  more  pliant  and  yielding  to  the  Impulfe 
pf  the  Inteftins. 

The 
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v  T he  creft Pofture  of  a  Man  docs  not  a  little 
contribute  to  thofe  Difeafes,  fince  the  natural  Di- 
rection of  the  Inteftins  is  to  fall  perpendicularly 
upon  thofc  Places  of  the  Belly,  which  refift  the 
kaft. 

If  the  Effort  be  not  confiderable,  and  the  Parts 
about  the  Groin  are  not  much  relaxed,  the  Inteftin 
or  the  Epiploon,  being  impelled  through  the  Rings, 
will  not  go  further  than  the  Groin,  and  will  occa- 
sion what  we  call  a  Bubonocele.  But  if  the  Effort 
be  very  confiderable,  if  the  Skin  and  the  Parts  a- 
bout  the  Groin  are  much  relaxed,  and  if  thofe 
that  are  come  out,  remain  fo  a  long  Time,  they 
Will  by  Degrees  defcend  into  the  Scrotum,  and 
produce  what  we  call  a  compleat  Hernia. 

And  becaufe  the  Heat  of  the  Matter  contain- 
ed in  the  Inteftin,  rarifies  the  Air,  which  does  al- 
io get  into  it,  the  Inteftin  will  fwell,  and  com- 
prefs  its  Blood-Veflels.  That  Compreflion  ob- 
ftru&ing  the  Circulation,  there  will  happen  an  In- 
flammation in  all  the  Parts  contained  in  the  Scro- 
tum ;  which  will  facilitate  the  Adherence  of  the 
Inteftin  both  to  the  Tefticle  and  the  Bag  of  the 
Hernia.  The  Inflammation,  encreafing  more  and 
more,  will  affed  the  Ring  of  the  Qbliqaus  exter- 
nuss  and  a  Conftri&ion  will  enfue,  attended  with 
f$d  Accidents,  as  I  ftiall  fay  by  and  by. 

Lastly,  the  Inflammation,  being  ftill  more  en- 
Ci'eafed,  will  heat  tofuch  a  Degree  the  Matter  con- 
tained in  the  Inteftin,  that  it  will  ferment  very 
much,  and  confiderably  diftend  its  Coats ;  which 
will  ftill  increafe  the  Irritations,  the  Pains,  and 
the  Conftri&ion  j  and  this  laft  Accident  obftrucT:- 
ing  the  Return  of  the  Blood,   it  will  accumulate 


in 
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In  the  Coats  of   the  Inteftin  fo  plentifully,    that! 
this  Part  will  quickly  be   affe&ed  with  a  Gan- 


grene 


If  the  Epiploon  is  alfo  fallen  together  with  the 
Inteftin,  the  Accidents  will  not  indeed  be  fo  great 
at  firftj  but  the  fat  Membrane  receiving  continu- 
ally fome  Blood  from  the  Arteries,  and  the  Return 
of  that  Liquid  being  flopped  by  reafon  of  the 
Conftriftion,  which  begins,  I  fay,  that  Membrane 
will  relax  it  felf  more  and  more,  and  very  milch 
encreafe  its  Bulk, 

And  if  all  the  Accidents  juft  now  mentioned 
happen  in  the  Inteftin,  and  if  that  Part  of  the 
Epiploon  be  encreafed  to  a  confiderable  Bulk,  it 
will  be  fo  conftrained>  both  on  account  of  the 
Inflammation  and  Conftri&ion,  that  it  will  after- 
wards be  gangrened. 

The  crural  Hernia  happens  in  the  fame  Man- 
ner as  that,  which  I  have  juft  now  defcribed,  and 
even  more  eafily,  fince  the  wftacle  is  not  fo  great 
on  the  Side  of  the  Arch,  as  on  the  Side  of  the 
Rings  of  the  epigaftric  Mufcles  5  and  therefore  I 
fliall  fay  no  more  of  it. 

The  Exomphalous  proceeds  from  the  fame  Cau~ 
fes  as  all  other  Hernias  \  I  mean,  that  the  Hole 
of  the  Navel  will  relax  it  felf,  and  grow  larger  as 
well  as  thofe  of  the  Groin  5  and  if  at  that  Time 
one  makes  a  great  Effort,  the  Inteftins  being  im- 
pelled downwards  by  the  Diaphragm,  comprefled 
on  all  Sides  by  the  epigaftric  Mufcles,  and  beildes 
meeting  with  fome  Refiftance  on  the  Side  of  the 
Groin,  they  will  come  out  through  the  Hole  of 
the  Navel,  whether  a  Woman's  being  with  Child, 
or  the  Situation  of  the  Inteftins,  force  them  thro* 

that 
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that  Paflfage  5  from  whence  different  Accidents  wilt 
enfue,  according  to  the  Greatnete  of  the  Difeafe. 

Those  Hernias  frequently  happen  to  Chil- 
dren ,  becaufe  a  Tumor  or  an  Inflammation  is 
formed  in  the  remaining  Part  of  the  Navel-ftring, 
when  it  has  been  cut  off  5  which  occaflons  an  Ef- 
fufion  of  Serofity  upon  the  Hole,  and  relaxes  its 
Texture,  that  Hole  not  being  yet  well  fhut  up. 
I  add,  that  Children  crying  continually,  and  lying 
frequently  in  a  favourable  Situation,  the  Inteftinfr 
are  chiefly  impelled  that  Way. 

Women  with  Child  are  alfo  much  fubjed  to 
thofe  Hernias,  becaufe  the  Mufcles  of  the  Abdo- 
tnen  being  much  ftretched,  the  umbilical  Ring  is 
forced  to  dilate  it  felf:  And  the  great  Bulk  of  the 
Womb,  compreffing  the  Vcflels  of  the  Teritona- 
um  and  the  Mufcles,  caufes  the  Blood  to  ftagnate 
there;  which  relaxes  them,  (the  Serum  being  fe- 
parated  from  them)  and  produces  all  the  Kinds  of 
Hernias,  that  happ%,  as  I  have  faid,  in  the  In- 
terval of  the  Refit?  Adominis. 

I  n  order  to  explain  the  Hernias  of  the  Be!lyy 
it  is  abfolutely  neceffary  to  fuppofe  that  lome  Fi- 
bers of  the  tranfverfe  Mufcle  are  wanting,  what- 
ever Accident  may  be  the  Caufe  of  it,  and  that 
the  Mufcles  being  in  that  Place  weaker,  and  ma- 
king lefs  Refiftance  to  the  Impulfe  of  the  Intef- 
tins,  the  latter  moving  by  Degrees,  will  at  laft  getf 
into  that  defe&ive  Part  of  the  tranfverfe  Mufcle, 
divide  the  Fibers  of  the  oblique  Mufcles,  and  raife 
the  Skin.  Thus  the  Hernias  of  the  Belly  will 
be  formed* 

I  fhall  fay  nothing  here  of  thofe  Hernias  of 
the  Belly,  which  are  a  Gonfequence  of  Wounds :; 

I  bav* 
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I  have  fufficiently  enlarged  upon  that  Subject* 
difcourfing  of  the  Gaftrorhaphy  5  and  I  have 
faid  that  becaufe  the  Teritomum  is  feldom  y  of 
with  great  Difficulty  re-united  after  a  penetrating 
Wound ,  a  Hernia  does  commonly  attend  fuch 
Wounds. 

The  diagnoftic  Signs  of  thofe  Difeafes  are  .  c- 
quivocal  3  yet  when  many  of  them  concur  toge- 
ther, one  may  make  a  more  certain  Judgment, 
and  know  by  what  Part  the  Tumor  is  occasioned. 
I  may  further  affirm,  that  fome  Epploceles  have 
been  attended  with  fuch  fatal  Accidents,  that  a 
Surgeon,  before  the  Operation,  might  miftake  it 
for  an  Enterocele. 

The  Figure  of  the  Tumur  may  ferve  as  an 
Indication  5  for  if  it  be  even  and  fmooth,  if  it 
has  any  Elafticity,  and  if  the  Impreflion  of  the 
Finger  does  not  remain  in  it,  there  is  good  ground 
to  believe,  that  'tis  a  Portion  of  the  Inteftin, 
which  begins  already  to  fwell. 

In  fuch  Circumftances,  the  Surgeon  muft  ask 
the  Patient  how  that  Difeafe  began ;  and  if  after 
fome  violent  Exercife,  there  was  a  fmall  Tumor, 
which  from  that  Time  appeared  and  difappeared 
feveral  Times,  he  may  in  fuch  a  Cafe  pronounce 
it  an  Enterocele. 

A  Pain  in  the  Tumor,  a  fmall  Colick,  Vo- 
miting, and  a  frequent  Inclination  of  going  to 
Stool,  without  voiding  any  thing,  are  further 
Signs  of  the  Defcent  of  the  Inteftin. 

And  if  all  thofe  Accidents  are  attended  witli  a 
Conftri&ion  of  the  Ring,  by  reafon  of  its  extra- 
ordinary Tcnfion  and  Inflammation,  the  Pain  will 
be  much  greater ;    there  will  be  a  Fever,   and  a 

greater 
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greater  and  almoft  continual  Vomiting ;  aiitl  all 
thofe  bad  Symptoms  will  encreafe  tire  more,  be- 
caufe  the  Inflammation  will  grow  worfe,  both  by 
the  Irritation,  and  theMatters  detained  in  the  com- 
preffed  Inteftin; 

There  are  two  Caufes  of  the  Vomiting :  The 
firft  is  the  great  Quantity  of  Matters  in  the  Intef- 
tins :  The)'  are  at  firft  frothy ;  and  the  Patient 
fpits  often,  and  is  very  careful  to  caft  up  thofe 
Matters  5  for  they  might  enter  into  the  Afpera 
Arteria,  and  ftifle  him.  As  the  Overflowing  en- 
creafes,  the  chylous  Matters,  and  at  laft  the  fter- 
coral  ones  fucceed  the  former. 

Irritation  is  the  fecond  Caufe  of  the  Vo- 
miting, which  happens  then  fuddenly;  and  be- 
caufe  it  is  convulfive  by  reafon  of  the  Pain,  the 
greater  the  Pain  is>  the  more  frequent  and  violent 
will  the  Vomiting  be. 

In  order  to  know  whether  the  Epiploon  only  is 
the  Caufe  of  the  Tumor,  the  Signs  appear  quite  con- 
trary; and  if  we  may  believe  Books,  thofe  Signs 
are  fo  true,  that  'tis  impoflible  to  make  a  falfef 
Judgment  about  that  Tumor.  They  diftinguifli 
it. by  its  Softnefs  and  Unevennefs.  The  Epiploon* 
fay  they,  being  a  flabby  and  foft  Membrane,  its 
Defcent  muft  yield  to  the  Impulfion  of  the  Fin* 
ger,  and  even  its  Impreflion  ought  to  remain  in 
it  5  and  its  fat  Parts  make  it  uneven. 

Though  all  thofe  Signs  do  frequently  foretell 
an  Epiplocele,  and  are  grounded  upon  the  Struc- 
ture of  the  Part,  yet  they  prove  fometimes  falfe. 
Mr.  Chevalier,  fworn  Surgeon  of  Taris,  hereto- 
fore Mafter  of  his  Company,  and  Demonftrator 
of  Anatomy  and  Surgery,  did  lately  perform  that 

Operation 
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Operation  on  a  Woman,  whofe  Tumor  was  haM*. 
fmootli,   and  confiderably  inflamed  :    The  Patient 
had  a  great  Fever,   felt  a  violent  Pain,  and  vomi- 
ted continually. 

The  Surgedn,  confidering  all  thofe  Accident^; 
dnild  not  but  think  that  it  Was  a  Tumor  of  the 
Inteftin.  He  applied  upon  it  a  Catdplafm,  and 
fome  time  after  he  perceived  a  fmall  Fhi&tiarion, . 
which  was  very  deep.  At  laft,  the  fame  Acci- 
dents remaining  (till,  he  performed  the  Operation; 
and  found  Only  tlifc  Epiploon,  under  which  there 
was  an  Abfcefs.  The  Patient  is  perfe&ly  recove- 
red. 

To  go  on  with  the  Signs  of  the  Epiplocele; 
another  Sign  is  to  perceive  a  Tumor  in  the  Cir- 
cumference of  the  Belly,  which  lafts  for  fome 
time  Without  difappearing,  and  being  much  trou- 
blefome  to  the  Patient :  There  is  ground  then  td 
fufpeft  that  the  Epiploon  is  the  only  Caufe  of  the 
Difeafc. 

And  if  the  Epiploon  is  a  little  ftraitened  in  th£ 
Tumor,  fof  as  much  as  it  adheres  to  the  Bottom 
of  the  Stomach,  it  will  pull  it  down ;  whiclf 
will  occafion  a  fmall  Hiccock :  But  if  an  Inflam- 
mation happens,  if  it  be  altered  by  aft  Abfcefsy 
Or  gangrened,  there  Wilf  be  a  Vomiting  occafion- 
£d  by  the  pulliiig  down  df  the  Stomachy  or  By 
the  Corruption  df  the  Epiploon,  if  at  thd  fame 
Time  the  Matters  come  out  freely  through  tlie^- 
ims.  Thefe  Signs  are  alfo  equivocal;  for  we  have 
feeft  one  6f  the  Cells  of  the  Colon,  pinched  in  a' 
Tumor,  as  I  (hall' fay  hereafter,  which  occasion- 
ed a  Vomiting,  though  tfre  Matter  continued  te? 
flow  through  the  Anus. 
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L  a  s  t  l  y,  if  in  a  Hernia,  which  is  seduced  from 
Time  to  Time,  either  by  the  different  Situations 
of  the  Body,  or  by  gentle  Preflions,  there  remains 
itill  fomething,  and  the  Tumor  doe*  not  appear 
to  be  lefs  than  one  Half  of  what  it  was;  it  may 
be  faid  that  the  Inteftin  and  the  JSpipjom  together 
are  the  Caufe  of  the  Pifeafe. 

T.H£  crural  Hernias  differ  from  the  Inguinal 
in  that  the  doating  Parts  of  the  Abdomen,  where- 
by they  are  occafioned,  pafs  under  a  greater  Arch,, 
as  I  have  faid,  which  makes  a  lefs  Refinance  than 
the  Ring  of  the  Obliqms  externus,  through  which 
the  Inguinal  pafs. 

The  fame  Hernias  are  alfo  different  from  the 
Inguinal  with  refped  to  the  Refiftance  of  the 
Ring  of  the  Obliquus  externus,  that  is  neither  re- 
laxed, nor  leffened  by  Remedies,  or  by  the  moft 
favourable  Situation,  which  mould  be  a  moderate 
Bending  of  the  Thigh.  And  if  it  be  objected  that 
Remedies,  and  fuch  a  Situation  do  frequently  ve- 
ry much  contribute  tP  the  happy  Succefs  of  that 
Difeafe ;  I  anfwer  that  thofe  Remedies  ading  up- 
on the  Skin,  and  the  Parts  that  are  come  our, 
muft  needs  be  very  good ;  and  that  if  the  Parts, 
which .Qccaftoned the  Hernia,  be  reduced,  it  is  ra- 
ther becaufe  their  Bulk  is  leffened  by  the  Reme- 
dies, than  becaufe  the  Ring  is  grown  larger  by  its 
Relaxation,  flnce  its  mechanical  Structure  is  com- 
pofed  of  tendinous,  tranfverfe,  and  longitudinal 
fibers,  which  form  an  Arch,  the  two  Pillars 
whereof  are  affixed  to  the  Tubes,  and  confequertt- 
ly  it  cannot  be  encreafed  either  by  Poultices,  or 
by  the  Situation.    This  Truth,    for  which  I  am 
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indebted  to  Mz< 'Petit,  will  never  be  queftloned 
by  thofe,  who  have  handled  the  difle&ing  Knife* 
Again,  the  crural  Hernias  differ  from  the 
Inguinal  in  that  they  are  more  in  the  Fore-part  of 
the  Thigh,  and  dire&ly  in  the  Fold  of  the  Groin  j 
which  is  the  Reafon  why  die  Surgeons,  who;  do 
not  Sufficiently  conftder  thofe  Hernias  >  iniftake 
them  for  a  Bubo,  becaufe  they  pafs  under'  thd 
Glands  of  the  Groins,  which  in  this  Cafe  are  fre<* 
quently  f  welled. 

The  Prognoftics  ought  to  be  grounded  Upon 
the  Age  of  the  Patient,  and  the  Nature  of  thd 
Hernia.  If  a  Surgeon  attempts  the  Reduction  in 
a  young  Perfott,  and  if  it  fucceeds,  he  may  rely 
upon  the  Cure  by  uftng  proper  Bandages:  But  if 
the  Patient  be  above  thirty  Years  of  Age,  the 
Bandage  will  rather  ferve  to  fupport  the  Hernia^ 
than  to  cure  it  radically. 

With  reipe€t  to  the  Hernia,  if  the  Inteftin 
comes  out  alone,  the  Difeafe  is  more  dangerous, 
and  more  or  left  fo,  according  to  the  Degree  of 
the  Conftri&ion. 

'  When  the  Inteftin  comes  out  with  the  EpiJ 
floon,  the  Danger  is  neither  fo  urgent,  nor  fa 
great,  becaufe  the  Epiploon  is  a  foft  Body,  tyhich 
ferves  as  a  Qtiilt  to  the  Inteftin,  and  preferves  it 
in  part  from  the  Compreflion  of  the  Ring, 

According  to  this  Explication,  we  may  eafily 
infer  that  if  the  Epiploon  be  alone  in  the  Her-* 
niay  it  will  be  attended  with  fewer  Accidents  * 
and  confequently  that  the  Hernia  will  be  the  JeajGfc 
dangerous. 

The  Hernias  of  the  Belly  are  lels  dangerous 

than  others :    Thole  that  take  up  the  Interval  of 
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the  Re&i  Abdominis  y  from  the  Navel  to  the  Pubes$ 
ate  moft  of  them  incurable. 

When  the  Inteftin  fe  gangrened,  Surgeons  do 
ftot  advife  to  perform  the  Operation ;  for  the  Pa- 
tients commonly  die:  But  becaufe:  we  have  feeii 
m  Iftftance  of  its  good  Succefs,  if  the  Relations  of 
the  Patient  defire  it  fhould  be  performed,  he  muft 
lay  that  Death  is  unavoidable  without  the  Opera- 
tion, and  almoft  certain  with  it :  Wherefore  lie 
lhall  confult  wife,  learned,  and  prudent  Surgeons* 
'  THE'nfioft  ufital  diagnoftic  Signs  of  the  Gan- 
grene are  the  Alteration  of  the  natural  State  of 
the  Tumor.  For  I-nftance,  it  ought  to  be  fome- 
\vhat  raifed,  and  round,  and  have  fome  elafticity  ; 
for  when  the  Inteftin  is  come  out,  fome  Wind 
does  always  get  into  it ;  and  though  the  Conftric- 
tion  be  never  fo  little,  that  Wind,  whkh  is  ela£- 
tick,  diftends  the  Inteftin,  and  produces  in  it  fome 
Spring,  'the  Skin  ought  not  to  change  its  Co- 
lour much,  unlefs  it  inclines  to  red.  Wherefore, 
if  the  Tumor  be  flat,  foft,  and  without  any  Spring, 
fo  that  the  Imprefllon  of  the  Finger  remains  in 
it  5  if  a  corifiderable  Alteration'  happens  in  the  Co- 
lour of  the  Skin,  which  is  grown  livid  or  black- 
ifh,  whereas  before  it  was  red  j  if  the  Patient 
feels  no  Pain  ifi  that  Part  where  the  Tumor  lies, 
and  the  other  Accidents  continue  ftill,  fuch  as 
a  Fever,  Vomiting,  &c<  if  the  Pulfc  is  denfe, 
and  the  Patient's  Eyes  look  wild;  all  thofe  Signs 
are  plain  Indications  that  the  Part  is  gangrened,  and 
the  Patient  in  great  Danger, 

Some  Surgeons,  not  fufficiently  confidering  the 
Accidents  of  thofe  Tumors,  took  them  for  Bit- 
bos,  and  opened  them  withCaufticks>  a  Remedy,* 
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"which  niuft  needs  occafion  ,a  great  Dijford^r  An 
thofe  Parts. 

Adhering  Hernias  are  alio  very  d.angerous, 
and  give  the  Operator  a  great  deal  of  Trouble. 
Hz.  Petit  cured  one,  wherein  the  Bag  of  the  CW- 
cum  adhered  to  the  Scrotum.  Mm  h<?  had  fepa- 
rated  that  Intcftin,  it  was  in  a  Manner  exepri^- 
ted:  He  made  the  Dilatation  at  the  Conftriction, 
and  reduced  the  Inteftin  into  "the  Belly,  which 
ftill  adhered  to  the  internal  Circumference  of  the, 
Ring.  In  the  following  Drcffings,  it  appeared 
floating  at  the  Orifice. 

L  a  s  t  l  y ,  when  the  Inflammation  is  got  into 
the  internal  Parts  of  the  Belly ,  which  may  be 
known  by  its  great  Tenfidn,  and  by  the  Navel's 
riling  to  a  Point  $  thofe  fad  Accidents  being  at- 
tended with  a  hard  Pulfc,  the  Surgeon  n^uft  not 
in  that  Caie  appear  very  willing  to  perform  the 
Operation  5  for  the  Succeis  of  it  is  Very  doubt- 
ful :  And  if  he  be  earnestly  defircd  to  undertake 
it,  he  muft  give  Notice  to  the  Relations  of  the 
Patient  that  he  defpairs  of  the  Succcfs  of  the  Ope- 
ration, and  undertakes  it  only  to  comply  with 
their  Defircs. 

Before  I  fpeak  of  the  Cure  of  thofe  Tumors, 
I  muft  fay  fomething  concerning  the  Hernias  of 
the  Bladder :  Thofe  Difeafes  have  been  newly  cfif- 
covered  by  Mr.  Petit  and  Mx.Armiid. 

T  h  e  Bladder  is  alfo  one  Part  of  the  Belly  lia- 
ble to  Hernias,  That  Difeafe  ufually  happens  after 
a  Suppreilion  of  Urine,  which,  remaining  in  the 
Bladder,  diftends  it  to  flich  a  Degree,  that  it  is 
forced  to  afcend  much  above  the 'Puks$  and  the 
Urine  encteafing  more  and  more,  an  Inflammation 
qifues,  H3  The 
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The  'Bladder,  being  then  preffed  on  all  Sides, 
is  forged  to  place  it  felf  towards  the  Groins,  and 
jto  contirad  there  fome  Adherence  with  the  adja- 
cent f&ks,   in  confluence  of  its  Inflammation. 

A  great  Belly  is  alfo  frequently  the  Caufe  of  the 
Jkritzdof  the  Bladder,  becaufe  the  Womb,  taking 
up  at  that  Time  the  #hole  Hfpbgaftrium ,  and 
part  of  the  Belly,  ptteffes  the  Bladder  much,  and 
thereby  produces  twb  Accidents,  which  occafton 
fonietimes  one  of  two  Hernias  of  the  Bladder. 

The  firft  of  fhofe  Accidents  is  the Suppreflion 
pf  Urine,  which  happens  only  becaufe  the  Neck 
of  the  Bladder  is  preffed  by  the  great  Bulk  of  the 
Womb ;  and  in  confequence  of  that  Suppreflion, 
it  encreafes  at  laft  to  a  confiderable  Bignefs. 

The  fecond  of  thofe  Accidents  is  a  Confe- 
quence of  the  Compreffion  of  the  Bladder  againft 
the  Tubes ,  whereby  it  is  forced  to  lye  on  one 
Side,  ind.  to  occafion  afterwards  a  Hernia  in  that 
Place.  Or  the  Womb  comprefling  the  Bladder 
dire&ly  towards  the  Pubes,  the  Bladder  is  forced  to 
lye  on  both  Sides,  and  to  reprefent,  as  it  were, 
two  Bladders  5  which  occasions  two  Hernias. 

The  natural  Figure  of  the  Bladder  in  Women 
is  a  further  Confirmation  of  this  Syftem,  iince  it 
is  very  different  from  that  of  Men.  In  Men,  it 
reprefents  a  pyramidal  Figure.  But  in  Women,  it 
is  rather  like  a  fmall  Barrel  fituated  tranfverfly,  or 
like  a  Triangle,  the  Bafis  whereof  in  the  upper 
Part  of  the  Os  pubis  forms  two  Angles  5  iand  the 
Top  of  the  Triangle  is  the  Neck  of  the  Bladder. 

The  Bladder  being  placed  between  the  two 
Membranes  of  the  Peritoneum ;  and  the  Bag,  in 
the  ufual  Hernias,  being  made  by  the  Relaxation 
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of  its  internal  Membrane ;  it  ought  to  be  inferred 
from  that  Stru&ure,  that  the  Hernias  of  the  Blad- 
der never  have  any  Bag.  But  if  the  Bladder  de- 
scends into  the  Scrotum \  or  into  the  Lips  of  the 
Womb  in  Women,  it  will  cany  along  with  it  the 
internal  Coat  of  the  Teriton£um7  which  coming 
near  after  it,  will  form  in  that  Place  a  kind  of 
Funnel,  that  will  quickly  be  filled  with  the  Intef- 
tin and  Epiploon.  Therefore  in  fuch  a  Cafe  there 
will  be  two  Hernias,  one  of  the  Bladder,  and 
the  other  of  the  Inteftin  and  Epiploon,  if  the  lat- 
ter be  long  enough  $  and  thofe  two  Hernias  will 
befltuated  one  by  another,  and  diftinguifhed  by 
the  Bag,  which  is  that  Funnel  formed  by  the  in- 
ternal Coat  of  the  <Teriton£umy  and  which  cok 
vers  the  Inteftin  and  the  Epiploon. 

The  Signs,  whereby  we  know  the  Hernias  of 
the  Bladder,  are  a  Difficulty  of  making  Water : 
the  Patient  voids  part  of  the  Urine,  and  quickly 
after  he  voids  as  much  again.  He  places  himlclf 
in  different  Situations,  and  is  frequently  obliged 
to  prefs  the  Tumor,  and  raife  it  higher,  that  he 
may  make  Water  more  freely. 

All  thofe  different  ways  of  voiding  the  U- 
rine  cannot  be  explained  but  by  a  Conftridion  of 
the  Bladder,  which  divides  it,  as  it  were,  into  two. 
As  foon  as  the  Patient  has  voided  the  fit  ft  Urine, 
he  muft  alter  his  Situation,  or  prefs  the  fecond 
Tumor,  in  order  to  facilitate  the  Running  of  the 
Urine  from  that  Tumor  into  the  firft,  and  from 
thence  unto  the  Urethra. 

When  that  Difeafe  is  attended  with  an  In- 
flammation,  either  in  the  Bladder,  or  by  reafoii 
of  the  Conftri&ion  of  the  Ring,  all  the  Symptoms 
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pf  the  Nephretick  Colick  appear:  But  to  avoi4 
being  impofed  upon,  one  rauft  examine  the  U- 
rines,  which  make  thofe  Difeafes  very  different 
from  one  another 

Some  Surgeons,  in  order  to  be  more  certain 
pi  the  Fa&?  take  care  to  probe  the  Patient.  That 
Prafticp  may  be  ufeful,  when  there  is  no  Cqnftrie- 
tion  i  but  there  is  one,  which,  as  I  have  juft  now 
iaid,  divides  the  Bladder  into  two,  by  forming  % 
double  Bag  >  the  firft  JSag,  continuous  to  the  Neck 
pf  the  Bladder,  will  be  very  much  diftended  5  and 
the  ufual  Probe,  having  but  a  fniall  Space  to  move 
jn,  would  continually  run  againft  the  internal 
Coat  of  the  firft  Bladder,  and  might  occafion  in  it 
|nore  dangerpus  Accidpnts  thap  thofe  of  the  Her- 
pia  it  felf. 

Besides,  th^  fecond  Bag,  or  that  Portion  of 
the  Bladder,  which  makes  the  Tumor,  could  not 
t>e  evacuated  by  the  Probe,  fmce  the  Conftri&ion 
hinders  fhe  Paflage  of  the  Urine  from  one  Bag  in- 
to the  others  unlefs  the  Surgeon  prefcribes  to  the 
patient  certain  Comprcffions,  and  different  Situa- 
tions, as  I  have  already  faid. 

Having  defer jb'd  Hernias,  examined  the  Signs, 
whereby  we  may  know  their  Nature  and  Differen- 
ces, and  givpn  a  particular  Account  of  moft  of 
thofe  Accidents,  which  majsc  fherp  dangerous,  I 
proceed  to  fheir  Cure, 

Surgery  affords  113  two  Ways  of  curing  Her- 
nias. In  the  firft  PJace,  it  dire&s  us  to  a  gentle 
Method,  which  our  Authors  have  called  Taxis \ 
-?ind  which  we  know  by  the  Name  of  Reduction. 
put  if  that  Operation  does  not  anfwer  the  Wifhes 
of  fhe  Patient  and  Surgeon,  the  Art  of  Surgery, 
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{p  nepeffary  to  Men,  affords  feveral  other  Opera- 
tions, whereby  many  Perions  have  been  preferved 
from  Death. 

I  (hall  explain  all  thofe  different  Operations,  be- 
ginning with  the  Taxis j  or  Redu&ion.  As  foon 
as  a  Surgeon  is  fent  for  to  eafe  a  Patient,  affe&ed 
with  a  recent  Hernia,  his  only  Defign  muft  be;,  to 
reduce,  if  pofllble,  into  the  Cavity  of  the  Belly, 
thofe  Parts  that  are  come  out  of  it ;  but  he  ought 
to  know  firft  what  Sort  of  Hernia  it  is,  that  he 
may  place  the  Patient  in  a  proper  Situation,  and 
perform  the  Redudion  more  eafily. 

If  it  be  an  inguinal,  or  crural  Ifernia,  the  Pa- 
tient muft  lie  down  upon  his  Bed  fide,  having  his 
Buttocks  raifed  higher  than  the  reft  of  the  Body. 
The  Surgeon,  being  on  the  Side  of  the  affeded 
Part,  muft  hepd  p.  little  the  Thighs  of  the  Patient, 
pfpecially  that  of  the  affe&ed  Side,  and  putting 
his  right  Arm  underneath,  (if  the  Hernia  be  on 
the  right  Side,)  kc  muft  handle  the  Tumor  gently 
and  a  long  Time,  without  pufhing  it  towards  the 
Ring  :  By  that  Means  he  may  diflipate  the  Winds 
and  Matters  contained  in  it.  Afterwards  let  him, 
with  the  fore  and  middle  Fingers,  draw  £  little  the 
Tumor  downwards,  and  endeavour  to  find  the 
End  of  the  Inteftin,  th*it  came  out  laft.  All  thofe 
Circumftances  being  duly  obferved,  the  Surgeon 
fhali  make  an  End  of  his  Operation,  by  laying 
his  left  Hand  upqn  the  upper  Part  of  the  Tumor, 
above  the  Belly  5  and  unng  the  fore-Hnger  and 
Thumb,  he  fhall  endeavoijr  to  reduce  the  Inteftin, 
as  he  pufhes  it  with  the  other  Hand,  beginning 
with  that  Patt  of  the  Inteftin,  or  Epiploon,  whif  h 
game  out  laft.     If  he  cafijiot  fucceed  in  that  Man- 
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jief,  He  muft  (have  the  Hair  growing  upon  the 
Tufliot,  and  its  whole  Circumference/  and  warm- 
ly anoint  the  Part  with  an  Embrocation.  Mere 
fbllOWs  that,  ^hich  is  commonly  ufcd  in  the  Mo- 
te t-dieu  at  Tar  is.  They  take  three  or  four  fdks 
6f  Eggs,  and 'fix  or  feven  Ounces  of  Oil  of  Ro- 
lfs, well mixed  together,  and  warmed  upon  a  flow 
"Mfe :  And  then  they  put  into  it  a  little  Brandy  $ 
and  With  that  Embrocation  they  rub  the  TumOr, 
its  Circumference,  and  the  Belly.  But  before  thofe 
Remedies  be  ufed,  it  is  not  improper  to  blood 
the  Patient  in  the  Arm.  This  Caution  is  appro- 
ved by  all  learned  Surgeons  5  it  facilitates  the  Suc- 
eefs  of  the  Operation,  by  emptying  the  Veflcls, 
and  leflening  the  Inflammation. 

Af* eRwa&ds  the  Surgeon  applies  upon  the  Tu- 
mor a  refoiving  and  emollient  Poultice.  That 
which  is  commonly  made  at  the  Hotel-^Dteu,  in 
fucli  Cafes,  being  approved  by  very  great  Surgeons, 
Ought  to  be  fet  down  here,  as  a  good  Remedy. 

The  Operator  takes  emollient  Herbs,  fuch  as 
Mallows,  May \{h -Mallows,  Mercuriilis,  the  Telli- 
tory  of  the  Wall,  and  the  Violet-plant :  He  boils 
them  in  a  fujfeient  Quantity  of  Water.  After- 
wards he  f  rains  them  through  a  Sieve,  and  ex- 
tracts the  Pulp  with  a  Spatula. 

In  the  next  place,  he  diffolves  that  Pulp  in 
the  cDeco£tion,  and  with  that  Mixture  he  dilutes 
fame  Rice  and  Line-meal.  He  boils  that  Mixture 
with  a  flow  Fire,  fining  it  always  ;  and  when 
it  has  been  one  or  two  Hours  upon  the  Fire,  he 
adds  to  it  common  Honey  and  Vinegar,  and  boils 
again  the  Whole  at  leaf  half  an  Hour.  Lajtly, 
he  judges  that  it  is  fufficiently  boiled,  by  the  Smell 
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of  the  Toultice,  which  ought  not  to  be  like  that 
of  Meal  %  and  before  he  takes  it  from  the  Fire, 
he  adds  to  it  fome  Oil  of  Li  Hies, 

That  Poultice  has  a  very  good  Effed;  but  it 
requires  great  Care  and  Patience.  Mr.  *Peiit  pre- 
tends, that  when  it  is  not  well  boiled,  it  does  more 
Harm  than  Good.  But  becaufe  that  Poultice  is  a 
long  time  a  boiling,  and  thePatient  would  not  be 
eafed  foon  enough,  the  Surgeon,  in  the  mean  time 
makes  another  with  the  Crum  of  Bread. 

H  e  prefcribes  Clyfters  made  with  a  Pint  of  good 
warm  Claret,  and  a  Glafs  of  Walnut- Oil.  Mr. 
Thibaut  adds  three  or  four  Drams  of  Sugar,  and 
fays  they  have  a  good  Effed,  efpecially  after  the 
Operation.  If  the  Surgeon  has  a  mind  to  make 
thofe  Clyfters  laxative,  he  puts  into  them  common 
Honey,  or  Lenitives. 

The  next  Clyfter  is  alfo  very  good,  viz>.    A 

fufficient  Quantity  of  Milk,   a  Glafs  of  Wdlmf* 

oily  and  jome  Cinamon.     The  Cinamon  mufi  be 

bruifedy    and  boiled  in  the  Milk  ;    and  then  the 

Whole  mufi  be  ftrainedy  and  the  Oil  added  to  it. 

When  the  Poultice  made  with  the  Crum  of 
Bread  has  been  two  or  three  Hours  upon  the  Tu- 
mor, or,  to  (peak  more  properly,  till  the  firft  Poul- 
tice be  boiled,  the  Surgeon  takes  it  off,  and  wipes 
his  Fingers,  and  the  Skin,  which  is  fat  and  moift, 
that  he  may  operate  more  fafcly,  and  make  again 
the  fame  Trials,  for  the  Redu&ion  of  the  Tumor. 

I  f  thofe  Operations  are  meffe&ual,  the  Surgeon 
muft  apply  the  Poultice,  which  we  fuppofe  to  be 
now  boiled,  and  blood  the  Patient  plentifully,  ac- 
cording to  his  Strength  5  and  if  Phlebotomy  proves 
ufelefsfor  theRedu&ion,  the  Operation,,  which  is 
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the  laft  Remedy,  will  be  more  fuccefsful,  and  at- 
tended with  fewer  Accidents.  Phlebotomy  is  the 
quickeft  and  beft  Remedy  we  have  in  Surgery  $ 
but-  I  never  faw  the  good  EfFed  of  it  in  an  In- 
flammation, unlefs  it  be  very  frequently  repeated. 

Two  Hours  after,  the  Surgeon  tnuft  take  off 
the  ^Poultice,  wipe,  as  I  have  juft  now  faid,  the 
Skin,  and  his  Fingers,  and  attempt  again  the  Re- 
du&ion. 

If  it  be  an  inguinal  Hernia,  he  muft  move 
the  Parts  towards  the  Bone  of  the  Ilia,  that  he 
may  follow  the  Courfe  of  the  Rings  :  On  the 
contrary,  if  it  be  a  crural  one,  he  moves  them  to- 
wards the  middle  of  the  Belly,  or  towards  the 
Tubes  ;  becaufe  the  Arch  of  the  crural  Veflels  is 
more  turned  that  way :  This  is  Mr.  Tetifs  Me- 
thod. If  the  Surgeon,  has  not  as  yet  fucceeded, 
he  applies  ftill  upon  the  Tumor  the  fame  Fomen- 
tation, mi  upon  the  Belly  the  Poultice,  which  he 
warms :  He  goes  on  with  Phlebotomy  and  Cly- 
fters.  Laftly,  if  thofe  Remedies  pfove  ineffe&ual 
in  four  and  twenty  Hours,  and  the  Accidents  re* 
main  ftill,  he  muft  proceed  to  the  Operation. 

The  Surgeon  ought  to  be  very  prudent  in  this 
Sort  of  Difeafes,  and  exprefs  no  Defire  of  perform- 
ing the  Operation,  till  he  has  endeavoured  to  fuc- 
ceed  iji  the  Redu&ion.  Thofe  Tumors  muft  only 
be  handled  by  able  Surgeons ;  becaufe  if  they  do  not 
fucceed,  thpy  do  but  make  the  Difeafe  worfe  than 
it  was. 

Nor  muft  a  Surgeon  infift  upon  curing  the  Tu- 
mor without  performing  the  Operation  ;  for  fome- 
tfmes  h£  fuffer§  filings  to  cqnie  to  that  pafs,  that 

*     ^hen 


Operations  ^/Surgery.         i o p 

when  there  is  no  other  Remedy  left  but  the  O- 
peration,  the  Patient  dies. 

Wix.Arnaud}  and  Mx.Thibaut  were  lent  for*  at 
the  fame  time  to  fee  a  Patient,  who  had  zBubo* 
week.  The  Tumor  was  round  and  raifed  :  They 
uied  the  utmoft  Gare  to  facilitate  the  Redu&ion  ; 
and  being  not  able  to  fuccecd  in  it  after  niany  At- 
tempts, they  advifed  to  perform  the  Operation. 
The  Patient  and  his  Relations  were  againft  it,  and 
iuffered  themfelves  to  be  deluded  by  an  Empirick, 
who  pretended  to  cure  the  Tumor,  without  open- 
ing it.  After  he  had  applied  all  his  Remedies, 
and  handled  the  Tumor  a  great  many  times,  he 
could  not  fucceed  in  his  Undertaking  :  Where- 
upon the  Patient  and  his  Friends  had  Reeourfe  to 
thofe  illuftrious  Surgeons* 

As  fbon  as  they  faw  that  Tumor,  they  per- 
ceived a  great  Alteration  in  it.  Whereas  before 
it  was  round  and  raifed,  they  found  it  very  flat, 
foft,  and  livid.  Having  well  examined  the  Dis- 
order occafioned  by  that  Empirick,  they  acquain- 
ted the  Patient  and  his  Relations  with  a  very  fad; 
Prognoftick.  However,  being  defired  to  perform 
the  Operation,  they  went  about  it;  arid  having 
opened  the  Bag  of  the  Hernia,  they  found  the  In- 
teftin livid,  and  very  black  in  one  place.  They 
reduced  it  into  the  Belly  5  and  fboh  after  there 
came  out  of  the  Wound  fome  fecal  Matters,  where- 
by it  appeared  that  the  Inteftin  ^aS  pierced :  But 
thofe  Matters  coming  out  freely,  there  was  ground 
to  believe  that  the  Orifice  of  the  Inteftin  was  pa- 
rallel to  that  of  the  Ring.  That  Eje&ion  lafted 
about  five  and  twenty  or  thirty  Days,  without  any 
Bx^ayafation  in  the  Kj^ogajirmmi 
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Those  Gentlemen*  contrary  to  their  Cuftom, 
did  not  put  a  Tent  into  the  Wound ,  for  fear  of 
pufhing  the  pierced  Inteftin  into  the  Belly ;  but 
they  only  dreffed  the  Wound  with  tied  Dozels. 
The  Patient  is  perfe&ly  recovered,  abating  a  fmall 
Fijiulay  which  remains,  He  carries  Night  and 
Day  a  Bandage  made  for  that  purpofe,  A  fmall 
Comprefs,  dipt  in  Brandy,  is  laid  upon  the  Fiflula^ 
and  the  Bandage  over  it.  The  Comprefs  is  hardly 
ftained  in  a  Fortnight  $  which  is  a  very  inconfide- 
rable  Accident  after  fo  great  a  Difeafe. 

This  Hiftory  teaches  us  how  dangerous  it  is 
to  fufFer  an  Hernia  to  be  handled  by  Men,  who 
do  not  forefee  the  fad  Confequences  of  it,  and 
do  not  ufe  the  neceflary  Cautions  to  prevent  the 
Increafe  of  the  Difeafe,  whilft  they  pretend  to  cure 
it.  I  fhall  make  hereafter  fome  Reflexions  upon 
the  Dreffing,  and  draw  iome  Confequences  from  it. 

If  the  Patient  be  affe&ed  with  an  Exornphalous, 
the  Surgeon  muft  begin  with  a  gentle  Method*  as 
well  as  in  crural  and  inguinal  Hernias,  and  there- 
fore he  fhall  place  the  Patient  in  a  good  Situation, 
which  confifts  in  having  the  Buttocks  and  the  Breaft 
fbmewhat  raifed. 

The  Surgeon,  fhall  prefs  the  Tumor  perpendi- 
cularly, contrary  to  the  Bubonocele  and  the  crural 
Herma,  as  I  have  explained  it  5  and  if  he  cannot 
reduce  the  Inteftin,  he  fhall  ufe  the  Fomentations 
and  Poultices  I  have  juft  now  defcribed,  taking 
care  to  blood  the  Patient  plentifully,  and  to  give 
him  Clyfters.  He  muft  repeat  thofe  Remedies,  as 
well  as  in  other  Hernias  7  as  often  as  he  thinks  fit. 

When  a  Surgeon  isfo  happy  as  to  fucceed  in 
the  Redu&ion,  he  perceives  it  by  the  Noife,  which 
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the  Inteftin  niakes  in  being  reduced.  The  Pain, 
which  the  Patient  felt  in  the  Tpmoh  «af^  wd 
the  other  Symptoms  vanilh  by  degrees. 

After  this  happy  Succefs,  the  Surgeon  muft 
endeavour  to  fliut  up  the  Hole  through  which  the 
Parts  came  out:  Wherefore  he  fliall  apply,  in  the 
place  where  the  Tumor  was,  feveral  graduated 
Compreflfes,  fupported  by  the  fame  Bandage,  which 
I  fliall  defcribe  after  the  Operation. 

The  Surgeon  leaves  that  Apparatus  a  longer  or 
fiiorter  time,  according  as  it  grows  loofe.  I  have 
cured  many  Children  after  that  manner. 

If  the  Patient  be  more  advanced  in  Years,  and 
has  occafion  to  go  about  his  J^%efs,  jthp  St^rgpqp 
fliall  put  uppn  J\im,  dm  he  hm  ufed  fpr  feme 
time  the  Bandage  which  I  fh&Il  defcribe,  a  Steel- 
Trufs :  There  are  &me  of  .different  Figures,  accor- 
ding to  the  feveral  Sorts  pf  Hsmias  :  And  if  j£ 
be  an  E^omphalfWS  ?  there  pijght  to  be  in  the 
Middle  of  its  Body,  an  Eminence  half-fpheri^, 
which  exadly  flops  the  place,  through  which  the 
floating  Parts  of  the  Abdomen  fanie  out. 

Phlebotomy  tand  Clyftqrs  fliught  not  to  be  meg- 
le&ed  i  and  the  Patient  muft  lie  down,  or  fit  up- 
right, fmce  the  Bandage  is  more  £o»ipriefling  \xx 
thofe  Situations 

.  Mx.cPionis  fays  in  his  Operations^  that  if  h^p- 
pjeps  fometimies  that  Children  have  but  on?  Teft|- 
cle  in  the  Scwium?  and  that  the  Tefticle  of  the  pp- 
pofite  Side  lies  concealed  in  the  Grohj;  fo  that 
the  Parents  perceiving  a  fm^U  TnM»or  £pfn}£4  % 
it,  fend  for  a  Sy^geon,  takiog  it  fpr  %  Her^m^ 
f  his  ought  to  bee  «aref«iiy  ex&iwcdf  fejr  jjt  wjppl^ 
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be  a  fad  thing  to  perform  upon  a  Tefticle  the 
fame  Operations,  that  are  performed  in  a  true  Her* 
nia*  This*Obfervation  appears  to  me  very  mate- 
rial. 


Chap.     VI. 

Of  the  Operation  of  the  Bubonocele,  and 
the  crural  Hernia. 

IF  the  gentle  Methods  we  have  propofed,  are 
inefficient  for  the  Redu&ion  of  Hernias ',  and 
if  the  Symptoms  continue  to  be  urgent,  the  Sur- 
geon muft  open  the  Tumor  5  but  becaufe  that  O- 
peration  is  more  or  lefs  dafrgerous,  according  to' 
the  Symptoms  attending  the  Difeafe,  a  prudent 
Surgeon  will  not  undertake  it,  without  a*  Confu- 
tation; that  the  Patient,  and  his  Friends,  may  know 
what  is  to  be  feared  or  expe&ed  frcrm  the  Events 
I  am  not  ignorant  that  the  Operation  is  always 
dangerous,  and  that  the  Patient  is  like  to  lofe  his 
Life  by  it :  But  if  the  Surgeon  goes  about  it  in  due 
time  i  if  the  Patient  be  a  Perfon  of  a  gobd  Con- 
ftitution;  if  the  Tumor  has  been  handled  by  none 
but  able  Praditibners  5  if  the  patient  has  beenplen-* 
ti  fully  blooded;  if  there  be  no  Inflammation  in  the 
Vtfcera  of  the  Abdomen,  (  which  may  be  knowri 
by  a  pretty  regular  Pulfe,  by  the  Figure  of  the  Ab- 
domen, wherein  no  Alteration  will  appear,  chief* 
Ijr  by  \he  Figure  of  the  Navel}  one  may  very  well 
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hope  that  the  Operation  will  be  attended  with  i 
good  Succefs. 

To  perform  that  Operation  methodically :,  the 
Patient  muft  in  the  firft  place  make  Water :  The 
tJfefulnefs  of  this  Advice  is  fo  obvious,  that  I  need 
not  explain  it.  Afterwards  the  fick  Perfcn  muft 
t>e  placed  in  a  proper  Situation.  He  muft  be 
brought  to  his  Bed-fide,  and  laid  down  upon  the 
t>ack:  His  Buttocks  muft  be  raifed,  and  his  Belly 
and  Thighs  covered  with  warm  Napkins ,  folded 
double. 

The  Thigh  of  tfie  affe&ed  Side  being  a  little 
bended,  to  relax  the  Skin,  the  Surgeon  fliall  pincK 
it  in  the  Tumor  with  his  left- Hand,  and  a  Servant 
fliall  do  the  fame,  and  both  of  them  together  ihall 
raife  it  as  much  as  they  can* 

The  next  thing  is  to  cut  the  Skin,  which  is 
upon  the  Middle  of  the  Tumor,  and  which  we  fup- 
pofe  to  be  raifed ;  but  becaufe  there  are  different 
Ways  of  ufing  the  tnftrument,  and  the  Incifions 
of  different  Hernias  ought  to  be  made  ^different- 
ly, 1  fliall  propofe  fome  Refie&ions  upon  them. 

I  f  it  be  an  inguinal  Hernia ,  the  Openings  of 
the  Mufcles  being  brought  near  one  another,  and 
all  of  them  together  taking  a  perpendicular  Courfe> 
the  Incifion  muft  be  longitudinal.  But  if  it  be  a 
crural  Hernia,  the  Arch  of  the  crural  Veffels  Be- 
ing fituated  tranfverfly,  and  yet  the  external  Branch 
being  fomewhat  higher  than  the  internal  one, .  the 
Incifion  muft  be  made  tranfverfly,  and  fomewhat 
obliquely  to  follow  the  Direction  of  the  Groin. 

There  are  alfo,  as  I  have  juft  now  faid,  dif- 
ferent Ways  of  cutting  the  Skin.  Some  advife  the 
iife  of  a  ftrait  Bijfottri,  and  to  pierce  the  Skin,  by 
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turning  the  Back  of  the  Inftrument  towards  the 
Tumor.  Others,  will  have  the  Skin  to  be  cut  per- 
pendicularly with  the  Edge  of  the  Biftouri,  put- 
ting the  fore-Finger  on  the  Back  of  it.  I  am  wil- 
ling to  follow  this  laft  Method ,  provided  the  Sur- 
geon cuts  only  the  Skin  at  firft,  and  a  little  of  the 
fat  Body ;  and  I  take  it  to  be  preferable  to  all  o- 
ther  Methods  5  becaufe  the  Surgeon  fees  what  he 
cuts. 

But  if  fome  Accidents  fhould  diftend  and  in- 
flame the  Skin  to  fuch  a  degree,  that  it  could  not 
be  pinched,  as  it  happen  d  in  the  Epiplocele,  above- 
mentioned,  which  was  attended  with  an  Abfcefs $ 
in  fuch  a  Cafe,  the  Operator  fhould  put  the  mid- 
dle-Finger and  Thumb  on  both  Sides  of  the  Tu- 
mor, and  diftend  the  Skin  tranfverfly,  to  cut  it  by 
a  longitudinal  Incifion. 

This  Method  ought  to  be  ufed  gently  5  and 
as  foon  as  the  Surgeon  perceives  the  fat  Body,  he 
muft  quit  the  Biftouri,  and  take  in  the  room  of 
it  a  grooved  Probe,  and  introduce  it  under  the 
Skin  5  and  he  muft  convey  into  the  Groove  of 
the  Probe  one  Blade  of  blunt  Sciffors  to  cut  the 
Skin.  He  muft  do  the  fame  downwards,  if  this 
laft  Incifion  was  made  upwards. 

When  the  Skin  in  the  Middle  of  the  Tumor 
is  cut  longitudinally  after  one  of  thofe  two  Me- 
thods, the  Surgeon  takes  with  the  Thumb  and 
fore-Finger  of  one  of  his  Hands  the  Lips  of  the 
Wound  one  after  another  5  and  with  the  fore-Fin- 
ger of  the  other  Hand,  he  difle&s  the  Skin  in  the 
Circumference  of  the  Tumor,  efpecially  in  the  up- 
per and  lower  Part :  Afterwards  he  conveys  upon 
hk  Finger  blunt  Scifiars,    to  enlarge  the  Opening 
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through  the  Angles.  This  is  Mr.  Arnaudfs  Prac- 
tice. 

The  Surgeon  enlarging  that  Incifion  through 
the  upper  Angle,  does  fomctimes  open  an  Arte- 
ry, which  emits  Blood  with  great  Violence.  The 
Operator  ought  not  to  be  iiirprifed  at  it  5  for  'tis 
only  a  fmall  Artery,  which  lofes  it  felf  upon  the 
Fat,  and  in  the  Skin,  and  may  eafily  be  flopped. 

To  go  on  with  our  Operation,  the  Surgeon 
muft  cut  and  tear  the  Membranes,  that  cover  the 
Bag :  They  are  called  Lamina.  Mr.  cDuvernef 
fays,  they  are  only  fmall  fat  Cells.  Mr.  Windflaw 
fays,  that  thofe  finall  Membranes,  which  are  be- 
tween the  fat  Body  and  the  Bag,  are  nothing 
but  the  celluious  Texture  of  the  Peritonaumt 
which  is  very  much  encreafed  by  the  Difeafe.  But 
whether  they  be  fmall  Cells  or  Lamina,  they 
ought  to  be  cut  and  torn. 

I  n  order  to  cut  thofe  Membranes  or  Lamir?&§ 
I  muft  make  feveral  Obfcrvations.  Firft,  the  Sur- 
geon rribft  ufe  a  Biflouri  fomewhat  crooked  and  very 
lharp  5  and  itsJBlade  muft  be  fattened  to  the  Handle 
with  a  Fillet,  Though  this  Method  differs  from 
the  Pra&ice  of  thofe,  who  make  Ufe  of  Fleamcs, 
yet  it  is  very  good,  and  approved  by  the  greateft 
Matters.  Secondly ,  the  Operator  muft  diftend 
thofe  Membranes  tranfverfly  with  the  Thumb  and 
fore-Finger,  as  it  was  practiced  in  the  Skin,  when 
I  fuppofed  it  to  be  kiflamed  5  and  by  this  Means 
the  Surgeon  has  the  Pleafure  of  feeing  thofe  Mem- 
branes contrad  on  each  Side,  as  he  cuts  them,/ 
and  befides  he  always  fees  what  Progrefs  the  in- 
ftrument  makes,  Thirdly,  he  muft  lay  the  In- 
ftrument  almoft  flat,   (the  Edge  being  turned  to- 
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wards  the  Tents,) '.and  cut  the  Membranes  flant> 
ing  :  For  if  he  fhould  lay  the  Edge  perpendicular- 
ly upon  the  Tumor,  the  Sight  being  confined 
at  the  Back  of  the  Inftrument,  he  might  open 
the  Bag  and  the  Inteftin :  Which  would  not  be 
difficult,  if  the  Hernia  was  dry,  as  it  happens 
fometimes  in  inguinal  Hernias  $  and  in  this  Cafe, 
a  Surgeon  ought  to  ufe  all  the  Dexterity,  which 
that  Operation  requires.  Fourthly,  he  niuft  care-* 
fully  obferve  all  the  Vefiels  he  difcovers,  whether 
they  be  Veins  or  Arteries*  to  tie  them  in  two 
Places  before  he  cuts  them  $  and  by  this  Means 
he  will  perform  the  Operation  almoft  without  any 
Effufion.  The  better  to  fucceed  in  this  Particu- 
lar, he  muft  have  many  Rags  of  Linnen,  to  wipe 
the  Blood,  as  it  appears. 

Lastly,  The  fifth  Obfervation  confifts  in 
pinching  with  the  Fingers  the  fmall  Membranes, 
that  have  been  cut,  to  tear  them  on  every  Side ; 
and  when  they  make  too  great  a  Refiftancc,  the 
Surgeon  drives  underneath  a  grooved  Probe,  and 
conveying  blunt  Sciflars  into  its  Groove,  he  cuts 
them. 

I  f  the  Operator  thinks  he  has  difcovered  the 
Bag  by  all  thofe  Means,  he  muft  be  lure  of  it  by 
pinching  the  Bag  with  his  Thumb  and  fore-Fin- 
ger 5  and  if  he  raifes  then  a  membranous  Part, 
he  will  be  fully  convinced  of  it.  In  this  Gafe, 
he  muft  difcover  the  whole  Bag,  without  opening 
it,  and  with  its  Help  introduce  a  grooved  Probe 
beyond  the  Conftriaion,  which  he  muft  dilate,  as 
I  (hall  fay  hereafter,  when  I  come  to  diicourfe  of 
the  compleat  Hernia, 

The 
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The  Reader  may  already  perceive,  that  I  do 
not  defign  to  treat  of  the  Operations  commonly 
performed  in  the  Bag,  as  all  Books  and  Surgeons 
do  5  and  we  are  indebted  to  Mr.  Petit  for  the  gen- 
tle and  eafy  way  of  performing  thofe  Operations, 
and  the  fafe  and  fpeedy  Method  of  curing  thofe 
Difeafes. 

When  the  Surgeon  has  difcoverd  the  whole 
Bag,  and  dilated  the  Conftriclion,  as  I  fliall  fay  in 
the  next  Chapter,  Mr.  Petit,  a  Man  of  avail  Ge- 
nius, and  a  great  Praftitioner,  advifes  him  to  re- 
duce the  Parts  contained  in  the  Bag  without  open- 
ing it :  Which  is  effe&ed  by  that  excellent  Ope- 
rator in  the  following  Manner.  He  takes  the 
Bag  with  the  fore-Fingers  and  Thumb  by  its  Ex- 
tremity the  moft  oppcilte  to  the  Conftri&ion,  and 
with  certain  circular  Motions  he  reduces  the  Parts 
into  the  Belly.  In  the  inguinal  Hernias,  he  drives 
them  towards  the  Bone  of  the  Ilia,  as  1  have  al- 
ready obferved  5  and  in  the  crural  ones,  towards 
the  Navel  and  the  Pubes.  As  foon  as  the  Reduc- 
tion is  over,  he  folds  up  the  Bag,  and  puts  it  in 
the  very  Opening  of  the  Conftri&ion,  and  above 
it  a  fmall  Cufhion  of  his  own  Contrivance. 

To  make  that  Cufliion,  the  Surgeon  takes  a 
Piece  of  Linnen,  which  he  cuts  round,  and  fows 
in  its  Circumference,  as  if  he  had  a  Mind  to  make 
a  Button.  He  draws  the  Thread  by  one  of  the 
Ends,  having  flopped  the  other,  and  the  round 
Piece  of  Linnen  {huts,  folding  its  felf  like  a  Purfe. 
He  puts  into  that  Purfe  fome  Lint,  and  fome  fmall 
Rags  worn  out  5  and  when  it  is  filled  up,  he  pulls 
the  Thread  more,  and  turns  it  round  about,  as  if 
he  was  flopping  a  Button. 
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Afterwards  he  dips  that  Cufliion  in  a 
Mixture  made  of  the  White  and  Yolk  of  an  Egg, 
to  which  he  adds  a  little  Brandy.  He  fquee- 
zes  that  Cufhion,  and  having  rolled  it  in  his  Hands 
to  draw  it  out  in  Length,  he  applies  it  upon  the 
•Bag  of  the  Hernia  $  and  above  it,  as  well  as  in 
its  Circumference,  he  lays  fome  Rags  and  Dozels. 
He  covers  that  Apparatus  with  three  or  four  tri- 
angular Compreffes  rifmg  to  a  confiderable  Height, 
to  prefs  all  the  Parts  ;  and  he  fupports  the  whole 
with  the  following  Bandage,  called  the  Spica. 
But  before  this,  he  muft  ufe  the  Imbrocation , 
which  I  have  already  defcribed. 

Of  the  Spica  of  the  Groin,  for  the  Bubonocele. 

T  o  make  that  Bandage,  the  Surgeon  takes  a 
Roller,  three  Inches  broad,  and  about  thirty  Feet 
long.  He  puts  the  End  of  the  Roller  upon  the 
Side  oppoiite  to  the  affe&ed  Part,  where  a  Servant 
holds  it  5  and  then  he  conveys  the  Head  of  the 
Roller  upon  the  external  and  upper  Part  of  the 
Thigh  on  the  Side  of  the  Operation,  and  behind, 
to  come  to  the  internal  Part  of  the  fame  Thigh, 
in  order  to  afcend  upon  its  upper  and  fore-Part, 
where  he  crofles  with  the  foregoing  Convolution, 
to  form  a  K  in  the  Middle  of  the  bending  of 
the  Groin.  Afterwards  he  conveys  the  Roller  to 
the  oppofite  Side,  pafling  beyond  the  Body,  and 
begins  again  the  fame  Circumvolutions  juft  now 
defcribed,  forming  in  the  Groin  an  Edging,  as  he 
afcends,  which  makes  the  Spica,  as  I  fliall  explain 
it,  difcourftng  of  Bandages.  But  when  he  comes 
the  third  time  to  the  external  and  upper  Part  of 
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the  Thigh,  he  pafles  the  Roller  behind  the  Thigh, 
as  I  have  already  faid,  to  afcend  to  the  internal 
Part  of  the  Groin ;  and  inftead  of  croffing  with 
the  foregoing  Convolution,  to  form  a  K,  and  make 
an  End  of  the  Sfeca,  he  faften?  the  Roller  with 
Pins,  turns  it  back,  and  pafles  again  by  the  inter- 
nal Part  of  the  Thigh,  to  cover  the  Compreffes  : 
Afterwards  he  conveys  the  Roller  behind  the 
Thigh,  to  come  to  its  external  and  upper  Part  $ 
from  whence  he  eonveys  the  Head  of  the  Roller 
to  the  opposite  Side,  to  make  an  End  of  that 
Bandage  with  Circulars  about  the  Body* 

This  Method  of  reducing  the  Bag  without 
opening  it,  though  -new,  will  be  very  much  ap- 
proved for  the  time  to  come  ;  and  Operators  muft 
not  fcruple  to  ufe  it,  fmce  the  Inventor  of  it  had 
no  other  Defign  but  to  cure  fpeedily,  to  operate 
fafely,  and  to  follow  Nature  Step  by  Step.  She 
is  a  wife  a  Leader,  by  whom  Phyficians  and  Sur- 
geons ought  to  be  directed ;  and  flic  will  never 
deceive  them,  if  they  take  care  to  follow  her  Di- 
redions. 

Indeed,  if  all  the  Methods  I  have  propofed 
for  the  Redudion,  without  opening  the  Tumor, 
had  been  attended  with  the  Succefs  we  cxpeded 
from  them  5  what  would  have  become  of  that 
Bag?  Would  it  not  have  been  reduced  with  the 
other  Parts  ?  Or,  would  it  not  have  remained  in 
the  opening  of  the  Abdomen  ?  We  fee  every  Day 
that  thofe  Sorts  of  Redudions  are  not  attended 
with  any  Accidents,  and  that  they  are  cured  im- 
mediately.    * 

The   Patient  muft  be  nourifhed   with  Broth 

and  Jelly  :  He  muft  take  a  Clyfter  now  and  then  ; 
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add  the  general  Remedies  ought  to  be  prefcribed 
according  to  the  Accidents,  that  happen. 

C  H  A  P.      VII. 

Of  the  Operation  of  the  compleat  Hernia. 

ACCORDING  to  the  Dodrine,  that  is 
now  taught  in  the  publick  Schools,  there 
are  two  Sorts  of  compleat  Hernias.  In  the  firft, 
the  Tefticle  is  feparate  from  the  Bag  of  the  Her- 
nia j  and  in  the  fecond,  the  Tefticle  is  confound- 
ed in  that  Bag  witji  the  Parts  that  make  the  Her- 
nia.  I  (hall  give  a  mechanical  Explication  of 
thofe  Differences,  when  I  come  to  difeourfe  of  the 
Hydrocele  by  effufion. 

T  o  perform  the  Operation,  the  Surgeon  muft 
place  the  Patient  in  the  Situation  mentioned  by 
nip,  when  I  difcourfed  of  the  Bubonocele,  and 
take  Caire  that  he  make  Water,  to  empty  the 
Bladder,  .which  might  be  pricked  in  dilating  the 
Ring  :  This  might  be  done  more  eafily  ftill  in 
Women  big  with  Child,  becaufe  the  Womb,  as 
|  have  fhcpwed,  throws  the  Bladder  upon  the 
Sides. 

The  Surgeon  pinches  the  Skin,  and  cuts  it  ac- 
cording to  the  Length  of  the  Tumor,  as  it's  prac- 
ticed in  the  Bubonocele.  He  alfo  ftretches  the 
Membranes  to  cut  and  tear  them.  And  if  he 
will  reduce  the  Hernia  without  opening  the  Bag, 

he 
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he  lays  it  open  in  its  whole  Extent,  and  dilates 
the  Conftriftion,  &c. 

This  may  be  practiced  in  any  Hernia  whatfo- 
ever,  (excepting  the  ventral  Hernias,  which  attend 
a  Wound,)  provided  the  Bag  be  not  fo  large,  and 
the  Hernia  fo  old,  that  one  may  be  fare,  the  In- 
teftin  and  Epiploon  adhere  to  the  Bag. 

I  f  the  Operator  thinks  fit  to  open  the  Bag,  as 
foon  as  he  has  difcovered  it,  he  pinches  it,  as  well 
as  the  Skin,  and  cuts  it  gently  with  a  Biftouri ; 
and  immediately  there  comes  out  a  limpid  or  rud- 
dy Water,  of  which  thofe Hernias  are  always  full; 
which  very  much  facilitates  the  Operation. 

H  e  introduces  into  that  fmall  Opening  a  groo- 
ved Probe,  with  which  he  raifes  the  Bag,  to  en- 
large the  Opening  with  Sailors.  Afterwards  he 
puts  the  middle  Finger  into  that  Opening,  that 
lie  may  by  that  Means  Aide  blunt  ScifFors,  in  or- 
der to  open  the  whole  Bag. 

If  theTefticle  does  not  appear  after  that  Open- 
ing,  'tis  a  Sign  the  Hernia  is  of  the  firft  Kind,  and 
that  the  Parts  are  only  deicending  as  far  as  the 
Partition  formed  by  the  Tunica  Vaginalis,  as  I 
fhall  fay,  when  I  come  to  difcourfe  of  the  Hydrocele. 
The  Surgeon  muft  then  take  great  care  of  the  Tel- 
ticle,  which  lies  hid  under  the  Angles  of  the  Bag, 
or  even  lower,  and  he  muft  particularly  mind  it, 
when  he  reduces  the  Inteftin  5  he  muft  alfo  mind 
the  fpermatick  Veftels,  for  fear  of  conveying  them 
into  the  Belly  with  the  Inteftin,  or  compreffing 
them  too  much. 

O  n  the  contrary,  when  the  Tumor  is  opened 
in  its  whole  Length,  if  the  Surgeon  perceives  the 
Tefticle   is  confounded  with  the  Inteftins,    'tis  a 


Sign 


12  2  A  Treatife  of  the 

Sign  the  Hernia  is  of  the  fecond  Kind ;  and  there 
will  be  no  need  of  fo  much  Caution,  becaufe  he 
always  fees  the  Tefticle. 

After  the  opening  of  the  Hernia,  the  Sur- 
geon muft  reduce  the  Parts  into  the  Belly  ;  but  be- 
caufe feveral  Obftacles  hinder  it,  I  fhall  endeavour 
to  remove  them. 

The  firft  Obftacle  is  the  Conftridion  of  the 
Ring,  which  will  no  longer  comprefs,  when  it  is 
dilated.  To  remove  it,  a  Servant  muft  raife  the 
Ends  of  the  Bag,  and  the  Operator  convey  into 
the  Ring  a  grooved  Probe,  clofed  at  the  End,  and 
then  raife  it  to  diftend  the  Ring,  and  remove  it 
from  the  Inteftin.  He  muft  take  care  to  convey 
the  Probe,  rather  on  the  Side  of  the  internal  Pil- 
lar of  the  Ring  than  of  the  external  one,  becaufe 
he  goes  farther  from  the  epigaftrick  Artery. 

The  Probe  in  that  Situation  is  iometimes  co- 
vered by  the  Swelling  of  the  Inteftins,  which  hide 
the  Groove  of  that  Inftrument.  A  Servant  muft 
then  take  the  Inteftin  on  both  Sides  of  the  Probe  5 
and  to  prevent  having  fo  many  Servants,  Mr.  Pe- 
tit has  contrived  a  Probe,  which  has  in  the  Mid- 
dle of  its  Body  a  Plate  like  a  Heart :  That  Plate 
applying  it  felf  upon  the  Inteftins,  hinders  them 
from  covering  the  Groove  of  the  Probe.  After- 
wards the  Operator  conveys  a  Bijlouri  fomewhat 
crooked  into  the  Groove  of  that  Probe,  laying  it 
near  the  Hand  that  holds  the  Probe,  and  at  fome 
Diftance  from  the  Parts  that  are  to  be  cut,  left  he 
fhould  commit  fome  Fault,  if  any  body  fliould 
pufti  him.  He  conveys  the  Biftouri  about  two 
Lines  beyond  the  Ring,  the  Point  being  always 
hid  in  the  Groove  of  the  Probe  >   and  as  foon  as 
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it  has  paffed  the  Ring,  he  lets  down  the  Hand 
that  holds  it,  bringing  it  near  the  Hand  that  holds 
the  Probe  s  and  by  that  fmall  Motion  the  Point  of 
the  Biftouri  leaves  the  Groove  of  the  Probe,  and 
makes  a  kind  of  Swipe  whereby  it  is  raifed  up. 

Those  two  Inftruments  remaining  in  that  Si- 
tuation, the  Surgeon  draws  them  all  at  once,  mo- 
ving the  left  Hand  which  holds  the  Probe,  and 
bringing  it  towards  the  Ring  that  is  to  be  cut. 
Such  is  the  Method  of  dilating  the  Ring. 

The  Surgeon  muft  obferve,  in  the  firft  Place, 
to  convey  the  Biftouri  towards  the  internal  Pillar 
of  the  Ring,  as  I  have  faid  of  the  Probe :  Second- 
ly, to  fallen  its  Plate  to  the  Handle  with  a  Fillet : 
thirdly,  to  hold  it  with  the  right  Hand,  the  Back 
in  the  Groove  of  the  Probe,  and  the  Handle  in  the 
Hand. 

Mr.  Arnaud^  in  order  to  dilate  the  Ring,  ufes  a 
fmall  Biftouri^  the  Plate  of  which  is  commonly 
ihut  up  in  the  Probe.  I  fliall  defcribe  it,  when  I 
come  to  difcourfe  of  Inftruments.  The  Surgeon 
conveys  it  fide- ways  under  the  Ring  ;  and  laying 
the  Thumb  upon  its  Spring,  he  raifes  the  Plate, 
which  drawing  the  Inftrument,  cuts  the  Ring. 

When  Mr.  Thibaut  performs  that  Operation, 
he  conveys  under  the  Ring  a  grooved  Probe,  blunt 
at  the  end,  and  making  a  Servant  hold  the  Inteftin, 
he  holds  the  Probe  with  the  left  Hand,  and  takes 
a  ftrait  Biftouri  with  the  right  Hand,  in  the  fame 
manner  as  if  it  was  a  writing  Pen  5  and  conveying 
it  with  the  Back  in  the  Groove,  he  cuts  the  Ring 
with  the  Edge  of  the  Inftrument ;  Afterwards  he 
lets  down  the  Probe  and  the  Biftouri,   and  then 

draws 


124  A  Treattfe  of  the 

draws  them  out.  This  Method  appears  to  me  like- 
wife  very  good. 

Mr.  Petit  prefers  his  Biftouri  (  which  I  have  de- 
fcribed,  fpeaking  of  the  Gaflrorhaphy  )  to  all  the 
Methods  of  dilating  the  Ring,  and  fays,  it*  may  be 
conveyed  into  the  Groove  of  the  Probe,  or  with- 
out the  Probe,  and  boldly  driven,  without  being 
afraid  of  piercing  or  cutting  any  thing.  He  fur- 
ther fays,  that  Dilatation  may  be  made  with  one 
of  the  Branches  of  blunt  Sciflbrs. 

A  s  foon  as  the  Dilatation  of  the  Ring  is  made 
any  of  thefe  Ways,  Mr.  Arnaud  advilcs  the  Sur- 
geon to  introduce  the  fore-Finger  into  the  Open- 
ing, and  to  raife  it  towards  the  internal  Part  of 
the  Mufcles,  in  order  to  know  the  Place  where 
the  epigaftric  Artery  lies;  which  may  be  known 
by  its  Pulfation :  And  when  he  has  found  it,  he 
conveys  the  Finger  a  little  fide- ways  to  avoid  it, 
and  then  crooked  Sciflbrs,  blunt  at  both  Ends,  to 
enlarge  the  Opening. 

I  f  the  Operator,  in  that  Dilatation,  has  had  the 
Misfortune  to  open  the  epigaftric  Artery,  he  mud 
find  out,  as  foon  as  poflible,  the  place  that  is 
opened  ;  which  he  will  know,  not  by  the  Pulfa- 
tion of  the  Artery  (for  an  Artery  never  beats 
where  it  is  opened,  )  but  becaufe  the  Blood 
will  flop,  when  the  Finger  keeps  it  from  coming 
out. 

The  great  Quantity  of  Blood  of  that  Artery 
proceeds  from  near  the  Ilia  5  and  the  Surgeon 
ought  to  ufe  his  utmoft  Endeavours  to  flop  it,  by 
putting  two  or  three  fmall  Rags  upon  the  Open- 
ing, which  a  Servant  ihall  drive  towards  the  Bone 
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of  the  llia>  whilft  the  Operator  makes  an  end  of 
his  Operation,  as  I  am  going  to  fhew. 

After  all  thole  Operations,  the  Parts,  that 
make  the  Hernia,  ought  to  be  reduced  5  but  a  fe- 
cond  Obftacle  does  frequently  happen  5  and  it  muft 
be  removed,  as  well  as  the  firft,  before  the  Surgeon 
goes  about  to  reduce  the  Inteftin.  This  fecond 
Obftacle  is  too  great  a  Quantity  of  Matters  in  the 
Inteftin,  whereby  it  is  fwelled  to  fuch  a  degree, 
that  it  cannot  be  reduced  before  they  are  reduced 
into  the  Belly  :  This  muft  be  done  by  that  part  of 
the  Inteftin,  which  is  nearer  the  Amis.  In  order 
to  it,  the  Surgeon  muft  draw  a  little  that  part  of 
the  Inteftin,  which  came  out  laft,  that  the  Mat- 
ters may  have  more  room  to  be  reduced. 

He  muft  handle  the  Inteftin  gently  to  divide 
the  Matters,  that  have  ftagnated  in  it  5  and  if  the 
Hernia  is  on  the  right  Side,  he  muft  drive  them 
by  degrees  into  that  part  of  the  Inteftin,  which  is 
neareft  to  the  Ilia. 

0  n  the  contrary,  if  it  be  on  the  left  Side,  the 
Matters  muft  be  driven  into  that  part  of  the  In- 
teftin, which  is  overagainft  the  Anus ;  and  then 
the  Surgeon  muft  reduce  them,  beginning  with 
the  Part  that  came  out  laft ,  in  the  fame  Manner 
as  I  have  explained  it,  fpeaking  of  the  Gaftrorha- 
■fhy. 

1  f  the  Mefentery  is  come  out,  and  confequent- 
ly  a  great  Quantity  of  Inteftins,  the  Operator  muft 
begin  with  the  Redu&ion  of  the  Mefentery,  with- 
out which  he  would  never  be  able  to  reduce  the 
Inteftins.  The  following  Hiftory  will  make  the 
Readers  fenftbie  of  the  Importance  of  this  Obfer- 
vation. 
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A  Man  who  had  been  troubled  with  a  com- 
plete Hernia  for  fome  time,  was  kicked  by  a 
Horfe  5  and  that  Blow  bruifed  the  Skin,  and  burft 
the  higheft  part  of  the  Bag.  The  Inteftins  came 
out  of  the  Tumor  plentifully,  and  occasioned  a 
fecond  Hernia,  which  reached  to  the  Middle  of 
the  Thigh,  and  appeared  as  big  as  the  Head. 

Mr.  Petit  tried  feveral  times  to  reduce  the  Parts 
into  the  Belly ;  but  the  Bag  of  the  firft  Tumor 
burfting,  and  having  occafion'd  by  its  Inflammation 
a  Conftri&ion,  which  prevented  the  Redu&ion  of 
the  Parts,  all  his  Endeavours  proved  ufelefs.  Where- 
fore he  refolved  upon  the  Operation  5  and  after 
he  had  opened  that  large  Tumor  in  its  whole 
Length,  he  found  no  Bag  in  it,  but  a  little  Blood, 
and  a  great  bulk  of  fwelled  Inteftins,  with  a  con- 
siderable part  of  the  Mefentery,  which  were  come 
out  thro'  the  Gap  of  the  Bag  of  the  firft  Hernia. 

T h at  Length  of  Inteftins  was  only  covered 
with  the  Skin  and  Fat ;  and  Mr.  Tetit  conveying 
his  Finger  towards  the  Conftridion,  which  was 
only  in  the  torn  part  of  the  Bag,  did  not  find  it 
very  considerable :  However  he  cut  it  upon  his 
Finger  with  crooked  Sciflbrs,  and  went  about  to 
reduce  the  Inteftins  into  the  Belly.  They  were 
fo  much  fwelled,  that  when  he  had  reduced  a 
fmall  part  of  them ;  they  came  out  again  imme- 
diately. At  laft,  he  had  a  mind  to  pierce  them 
with  a  Needle,  that  the  Wind  might  come  outi 
but  having  attempted  to  reduce  a  fmall  part  of  the 
Mefentery,  the  Inteftins  that  followed  it,  did  not 
come  out  again  5  by  that  means  the  reft  of  the  O- 
peration  was  very  much  facilitated.     The  Patient 

was 


Operations  of  Surger  y.        i  17 

was  plentifully  blooded:  He  took  feveral  Clyftcrs, 
kept  to  a  ftrid  Diet,  and  recover'd  his  Health. 

I  t  appears  from  this  Obfervation,  that  when 
the  Mefentery  conies  out,  the  Surgeon  muft  re-* 
duce  it,  and  immediately  alter,  that  part  of  the 
Inteftin,  which  adheres  to  it,  and  fo1  on,  till  the 
Whole  be  reduced. 

Let  us  refume  our  Operation,  and  take  No- 
tice of  a  third  Obftacle  to  the  Reduction  of  the 
Parts,  which  are  the  Caufe  of  a  Hernia 5  I  meaii 
the  Adherence  of  the  Inteftin,  or  Epiploon  to  the 
Bag,  or  to  the  Tefticle  5  or  of  thofe  two  Parts  to- 
gether. 

In  order  to  remove  this  Obftacle,  it  is  abfolutc- 
ly  neceftary  to  dilfed  the  Parts,  and  divide  them 
from  their  Adhefion.  But  if  the  Adherence  be  in 
the  Inteftin,  it  muft  be  diffefted  in  fuch.a  manner 
as  not  to  be  damaged.  If  the  Adherence  be  in  the 
Epiploorty  and  it  adheres  to  the  Tefticle,  the  E- 
piploon  muft  be  cut,  and  the  Tefticle  left  un- 
touched. 

Lastly,  if  the  Inteftin  adheres  to  the  Tefti- 
cle, moft  Authors  are  for  Caftration.  1  would  ra- 
ther fcparate  them,  preferving  always  the  Inteftin 
whole ,  and  faving  as  much  of  the  Tefticle  as 
poftible  :  I  am  perfuaded,  it  might  be  cured  by  a 
careful  Drefling. 

Did  not  Mr.  Arnaud  frequently  open  an  Ab- 
fcefs  in  the  very  Body  of  the  Tefticle,  which  was 
well  cured  ?  Why  fhould  it  be  impoffible  to  cure 
a  Wound  made  in  that  Part  by  a  cutting  Inftru- 
ment  ? 
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If  the  Surgeon  perceives  that  the  Epiploon  is 
grown  larger,  he  muft  make  a  Ligature  in  it,  and 
extirpate  it  in  the  fame  manner  as  I  have  explain- 
ed in  the  Chapter  of  the  Gajtrorhaphy. 

L  a  s  t  l,  y,  if  the  Operator  has  cut  the  Inteftin, 
by  opening  the  Bag,  he  ought  to  make  in  it  the 
Skinner's  Suture,  as  I  have  defcribed  it  in  the  Ga± 
jlrorhaphy  $  and  that  Suture  may  have  a  better  Sue- 
cefs  than  in  the  Wounds  of  the  Abdomen,  fince 
the  Matter  does  naturally  come  out  of  that  Ca- 
vity. 

Lastly,  In  this  Operation,  as  in  all  others, 
the  Surgeon  muft  have  fmall  Rags  to  wipe  the 
Blood,  and  to  perform  a  drier  Operation  5  and  foiJ 
the  fame  Reafon,  he  muft  make  a  Stitch  in  all  the 
fmall  Veffels,  that  are  troubiefome  during  the  Ope- 
ration. 

What  remains  is  to  apply  the  Apparatus ,  a- 
bout  the  firft  part  of  which  Operators  are  not  a- 
greed.  Some,  and  among  them  Mr.  Mery,  Mr. 
Arnaud,  and  Mr.  Thibaut,  ufe  a  Linnen-Tent  ve- 
ry long,  to  keep  the  Openings  of  the  Mufcles  al- 
ways open,  and  parallel  to  each  other,  in  order  to 
give  an  liTue  to  the  Serofities  that  are  in  the  Belly. 

Others,  ftding  with  Mr.  Petit,  are  altogether 
againft  the  Ufe  of  that  Tent.  They  fay,  that  Me- 
thod does  very  much  retard  the  Cure,  and  occa- 
iions  the  communication  of  the  outward  Air  with 
the  inward  5  which  may  be  attended  with  fad  Con- 
fequences. 

Mr.  Arnaud  confirms  his  Practice  by  an  Experi- 
ment he  made  at  Paris  upon  a  Woman,  who  had 
undergone  the  Operation  of  the  Bubonocele.  Ha- 
ving ufed  two  or  three  times  a  very  long  Tent, 
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he  was  obliged  to  go  into  the  Country,  and  defi- 
red  a  Surgeon  to  take  care  of  that  Woman  in  his 
Abfence*      When  he  came  to  Town  again,   h^ 
found   the  Patient  in  a  much  Worfe  Condition* 
Her  Belly  was  prodigioufly  diftended  and  fwell'd  i 
flie  felt  very  fharp  Pains,  and  had  a  violent  Fdven 
He  took  off  the  Drefllng*    and  found  it  very  dry* 
having  but  one  very  fhortTent*     He  convey 'd  his 
finger   into  the  Wound,   and  perceived  that  thd 
Ring  of  the  Obliquus  internus  was  flopped.     He! 
removed  that  Obftacle  with  his  Finger,  and  got  in- 
to the  Belly :  There  came  out  immediately  a  ftink- 
ing  Matter  niixd  with  Blood;    and  haying  put  & 
Tent  into  the  Orifice,  the  Accidents  vaniih'd  thd 
next  Day,  and  the  Dreiling  was  moift. 

That  Surgeon  adds  to  this  Experiment  an  Ar^ 
gument,  which  confirms  the  happy  Succefs  of  tha£ 
Difeafe,  and  the  Confequences  that  may  be  drawri 
from  it  according  to  his  Syftem. 

He  fays,  the  'Peritoneum  and  the  Iriteftins  afd 
attended  with  a  vaft  Number  of  fmall  Glands, which 
being  comprefFed  by  the  Efforts  that  oceafton- 
ed  the  Difeafe,  have  difcharged  a  Serum ,  which 
falling  into  the  Belly,  ferments,  and  is  the  Caufe 
of  many  Accidents  like  thofe  juft  now  mention'd^ 
He  further  fays>  that  the  only  Way  of  curing  thd 
Difeafe,  is  to  give  an  Iffue  to  that  Serum ,>  with- 
out  which  it  contrads  fuch  an  Alteration  that  ii 
gangrenes  all  the  Ftfcera,  and  Death  will  unavoi^ 
dably  follow. 

I  confefs,  this  Argument^  confirmed  by  Expe^ 
rience,  is  very  ftrong  5  and  upon  this  Occafiori  it 
was  given  in  order  to  preferve  the  Patient 's  Life* 
Silt  it  majr  be  laid*  that  the  fad  Accidents,  idiich 
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happened  to  her,  were  occafioned  by  the  Surgeon, 
who  wiped  the  PFound  too  carefully  ,  and  made  it 
bleed  in  its  whole  Circumference :  And  the  Wound 
being  all  the  while  expofed  to  the  Air,  which  per- 
haps was  very  cold,  the  Orifices  of  all  the  fmall 
Veflels  did  contrad,  and  the  Blood  being,  coagula- 
ted in  them,  there  happened  an  Inflammation, 
which  occafioned  the  Pain ,  the  Tenfion  of  the 
Belly*  and- a- Fever- 5.  and  thofe  lad  Symptoms  would 
have  brought  the  Patient  to  her  Grave,  had  it  not 
been  for  Mr.  Arnaud,  who  removed  the  Obfta- 
ele  by  difcharging  thofe  Veflels. 

Beside^  it  may  further  be  faid,  that  the 
Lymph  filtrated  by  the  Glands  of  the  Heriton&umy 
and  Inteftins,  is  a  very  ufeful  Secretion,  and  ferves 
to  moiften  all  the  PQfcera,  that  they  may  gently 
Aide  one  upon  another,  and  not  be  irritated  by 
their  Fridion  :  And  though  it  be  feparated  by  fome 
Efforts,  in  a  greater  Quantity  than  ufually,  yet  it 
will  not  contrad  a  greater  Malignity,  but  it  will 
be  carried  oft  by  the  abforbing  Glands,  that  are  in 
all  the  Parts,  and  by  the  Veflels  themfelves.  Where- 
fore that  Sefum  will  occafion  no  Diforder,  unlefs 
it  has  been  altered  by  the  Air. 

Again,  Don't  we  fee  Dropfies,  the  Water  of 
which  might  more  e#$fy  occafion  Diforders,  that 
are  perfedly  cured,  without  the  Help  of  the  Ta- 
racentejis  ?  Becaufe-that  Serum  is  refumed  by  the 
abforbing  Glands,  driven  by  Stool  and  Urine,  and 
fucked  in  by  the  Veflels. 

Nay,  the  Experience  of  thofe,  who  approve 
the  Tent,  ftiews  that  it  is  not  neceflary  to  cure  that 
Sort  of  Difeafe  j  and  if  the  Thing  be  narrowly  en- 
quired into,  it  will  appear  by  that  very  Experience 
that  the  Tent  is  hurtful*  I 
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1  have  fet  down  in  the  foregoing  Chapter  th^ 
Hiftory  of  the  Bubonocele  cured  by  Mr.  Arnaud 
and  Mr.  Thtbaut  5  and  I  have  faid  that  the  Feces 
coming  out  through  the  Wound,  made  them  ap- 
prehenfive  that  a  long  Tent  ( which  would  have 
opened  a  Paflage  to  the  Serum,  from  whence  tha 
Diforder  muft  proceed)  would  have  driven  the 
pierced  Inteftin  into  the  Belly,  and  occafioned  the 
fall  of  thofc  fame  Matters  into  that  Cavity.  Which 
is  the  Reafon  why  they  were  contented  to  put  int0 
the  Wound  tied  Dozels  j  and  yet  it  was  cured. 

If  the  Lymph,  feparated  by  the  Glands  of  thfi 
Peritoneum  and  Inteftins,  had  occafioned  the  Ac- 
cidents, which  happened  to  the  Woman  above* 
mentioned,  and  if  that  Lymph  had  the  fame  Ef- 
fed  in  all  fick  Perfbns,  unlefs  it  was  evacuated 
through  a  Paflage  kept  open  for  that  Purpofe, 
thofe  Gentlemen  would  not  have  been  fo  fuccefs- 
ful  in  that  Operation,  fince  the  Tent  Was  an  Ob-* 
ftacle  to  the  Cure. 

To  confirm  my  Opinion,  and  fheW,  that  the  Ten! 
is  not  only  ufelefs  in  many  Cafes,  but  alfo  fome- 
times  hurtful,  I  fhall  fet  down  the  Hiftory  of  a 
Cure  performed  by  Mr-  Mery  in  the  Kotel^DieU 
at  Paris. 

The  7th  of  November  1713.  he  performed  tha 
Operation  of  the  Bubonocele  upoii  a  young  Man 
of  Eighteen  or  Twenty  Years  of  Age,  who  had 
been  troubled  with  that  Difeafe  two  Days.  Thi 
Bag  being  opened,  he  found  that  the  Tefticle  was 
confounded  with  the  Inteftins,  and  that  it  was  m 
the  Ring  of  the  Obliquus  extemus  5  whether  it  hid 
afcended  by  reafon  of  the  Inflammation,  ot  was 
there  originally* 
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The  Redu&ion  of  the  Inteftins  being  over,  Mr, 
■Mery  fays,  that  if  a  long  Tent  had  been  put  in  to 
keep  up  the  Opening  of  the  three  Rings,  it  would 
have  comprefled  the  Tefticle  to  fuch  a  Degree,  that 
not  only  an  Inflammation,  attended  with  fad  Ac- 
cidents, would  have  enfued  in  that  Part,  but  alio 
it  would  have  grown  lean  and  deftitute  of  Noli- 
rifhment,  and  at  laft  it  would  have  been  wholly 
feparated.  To  avoid  all  thofe  Symptoms,  he  put 
into  the  Wound  fbme  Dozels,  &c.  The  Patient 
did  perfe&ly  recover  in  four  Weeks, 

These  two  Inftances  fliew  therefore,  even  by 
the  Experience  of  thofe  Surgeons,  who  ufe  a  Tent, 
that  it  was  hurtful  in  thofe  Cafes.  And  fince  the 
Patients  did  quickly  recover  without  its  Help,  and 
there  was  no  considerable  Tenfion  in  the  Abdoment 
nor  any  violent  Pain ,  or  Fever,  it  appears  that 
thofe  Accidents  do  not  proceed  from  the  Lymph 
of  the  Glands  of  the  Teritonaum  and  Inteftins, 
detained  in  that  Capacity.  Therefore,  according  to 
the  fame  Experiments  a  long  Tent  is  ufelefs. 

Last  May  171 8,  I  faw  a  crural  Hernia  of  a 
Woman,  the  Operation  of  which  had  been  made 
by  Mr.  Petit,  without  opening  the  Bag  :  He  only 
made  ufe  of  his  Cuihion  5  and  the  Patient,  tho' 
advanc'd  in  Years,  was  well  cured  in  eighteen 
Days,  without  any  Accident. 

Lastly,  here  follows  another  Argument,  which 
is  unanfwerable.  If  the  Serum,  feparated  by  the 
Glands  of  the  'Peritoneum  and  Inteftins,  by  reafon 
of  violent  Efforts,  fuch  as  Vomiting,  and  others 
that  attend  Hernias  with  a  Conftri&ion  j  if  that 
Serum  >  I  fay,  was  the  Caufe  of  the  faid  Accidents, 
which  fometimes  follow  that  Operation,   by  be-. 
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Ing  detained  in  the  Belly,  for  want  of  a  Tent 
to  keep  the  Palfage  open,  how  fliall  we  explain 
the  frequent  Succefs  of  the  Taxis  ?  What  will  be- 
come of  the  Serum  in  a  like  Cafe  i 

This  Obfervation,  which  appears  to  me  unan- 
swerable,   was  imparted   to    me  by  Mr.  Verdier, 
one  of  the  great  Anatomifts  of  our  Time,  I  fliould 
here  beftow  upon  that  excellent  Surgeon  the  Prai- 
les  he  deferves  5  but  the  particular  Efteem,  which 
all  the  Learned  exprefs  for  his  uncommon  Merit, 
and  the  great  Obligations  he  has  laid  upon  young 
Surgeons,  are  above  whatever  I  could  fay  ot  him. 
When  the  epigaftric  Artery  is  opened,  by  ap- 
plying the  Apparatus y  the  Operator  muft  lay  upon 
that  Artery  a  tied  Dozel  dipt  in  Stiptic  Water, 
and  drive  it  towards  the  Outfide.     Afterwards  he 
fliall  put  into  the  Ring  of  the  Obliquus  externus 
Mr.  Petifs  Cufhion  dipt  in  a  proper  Medicament, 
and  roll  it  a  little  in  his  Hands  to  fqueeze  the  Li- 
quor, that  it  may  be  fomewhat  oblong.     He  lays 
above  it  fomc  Dozels,  and  fills  the  whole  Scrotum 
with  them,   or  with  fmall  Rags,   and  puts  upon 
that  whole  Apparatus three  or  four  graduated  Conv 
prefles,  which  have  a  wonderful  Effed,     He  makes 
an  Embrocation  upon  the  Belly,    Groins,   and  the 
Scrotum  5  and  then  he  covers  the  Belly  with  Com- 
preffes  imbibed  with  the  fame,  and  lays  upon  them 
a  large  dry  Comprefs,  to  faften  the  Pins  more  ea- 
illy.     He  raifes  the  Scrotum  with  a  Comprefs  like 
aSufpenfor,   and  keeps  \ij>  the  Whole  with  the 
following  Bandage. 

The  Bandage  proper  fqr  the  Operation  of  the 
complete  Hernia,  is  the  Spicaofthe  Groin,  which 
I  have  defcribed  for  the  Bubonocele ;   only  with 

K  3  this 
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this  Difference,  that  the  Roller  ought  to  be  three 
or  fix  Feet  longer  j  and  when  the  Surgeon  has 
piade  the  three  Turnings  of  the  Roller,  which 
form  the  Spica>  and  turned  over  the  Roller  to  co- 
ver the  CompreiTes,  and  is  defcended  to  the  inter* 
nal  Part  of  the  Thigh  to  begin  the  Circulars  about 
the  Body,  he  ties  the  Roller  with  Pins  in  the  Groin 
of  the  fick  Side :  Afterwards  he  conveys  it  to  de- 
fcend  under  the  Scrotum,  and  afcend  again  to  the 
oppofite  Groin,  where  he  pins  the  Roller:  Heaf- 
cends  again  to  pafs  in  the  fame  manner  under  the 
Scrotum,  forming  an  Edging,  and  ties  it  in  the 
Groin  of  the  affe&ed  Side,  to  end  with  Circulars 
round  the  Body. 

Phlebotomy,  Clyfters,  and  a  very  ftrid  Courfc 
of  Diet,  ought  to  be  pbfprved,  as  in  the  Bubo* 
nocele. 

Chap.   VOL 

Of  the  Operation  of  the  Exomphalos 
and  ventral  Hernias, 

WHEN  the  Attempts  for  the  Redu&ion  of 
the  Parts,  that  are  come  out,  prove  ufelefs, 
and  the  Accidents  continue  very  dangerous,  the  O- 
peration  ought  to  be  performed :  It  confifts  in  open* 
ing  the  Tumor,  and  reducing  the  Parts  into  the 
Belly. 

All  the  Books  advife  us  to  make  a  longitudi* 
nal  Jncifiqn  upon  the  Tumor.     Mr.  fetit  makes 

9  era- 
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a  crucial  Incifion  with  a  ftrait  and  fharp  BiJlouriy 
the  Blade  of  which  is  fattened  to  the  Handle  with 
a  Fillet.  , 

The  Surgeon  pinches  the  Skin  at  firft,  if  he  can 
do  it :  If  not,  he  makes  a  tranfverfe  Incifion  up- 
on the  whole  Tumor,  taking  care  to  cut  only  the 
Skin,  and  a  little  of  the  Bat ;  and  then  he  makes 
a  longitudinal  Se&ion,  whereby  the  Incifion  be- 
comes crucial.  ] 

Afterwards  he  turns  back  the  four  Angles  of 
that  Wound,  and  dilates  it  with  his  Fingers.  In 
the  next  place,  he  perceiyes  a  Net,  which  is  fre- 
quently miftaken  for  the  Inteftin :  He  muft  cut  it 
with  a  crooked  and  fharp  Biftmri,  the  Blade  of 
which  is  fattened  to  the  Handle  with  a  Fillet.  When 
he  cuts  the  Net,  he  muft  ufe  all  the  Caution  and 
Care  above-mentioned  to  cut  the  membranous  Cells 
of  the  other  Hernias 7  and  tear  the  Net  as  much  as 
he  can. 

As  foon  as  he  has  deftroyed  it,  he  will  perceive 
the  Bag,  which  he  muft  raife  a  little,  to  nlake  a 
finall  incifion  in  it  with  a  Biftouri,  or  Sciflbrs. 

Mr.  Arnaud  obferves,  that  in  thofe  Sorts  of  Tu- 
mors, there  is  always  feme  Serum  in  the  Bag ;  which 
is  a  certain  Sign  that  it  has  been  opened.  The 
fame  Advantage  does  not  always  happen  in  the  Bu- 
bonoceles 5  for  I  have  faid  thqt  thofe  Tumors  were 
fometimes  dry, 

The  Operator  conveys  the  fore  or  middle- Fin- 
ger of  his  left-Hand  into  the  Opening,  which  he 
has  made  in  the  Bag ;  and  with  the  Help  of  that 
Finger  he  cuts  it  crucially  with  crooked  and  blunt 
Sciflbrs. 

When  the  Surgeon  opens  the  Bag,  he  may,  ac- 

K  4  Cording 
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fording  to  the  Do&rine  and  Experience  of  Mr.  Af« 
paudy  make  a  good  or  bad  Prognoftick  about  that 
Difeafe.  For  inftan?  e,  if  he  perceives  that  the  Epi* 
ploon  is  confined  to  the  Circumference  of  the  Ring? 
Yis  a  good  Sign,  and  he  has  good  ground  to  be- 
lieve the  Patient  will  recover:  Whereas  if  the 
Epiploon  is  come  out  into  the  Bag,  without  con- 
tracting any  Adherence  to  the  Ring,  and  is  very 
much  incrcafed,  as  it  generally  happens,  the  Pa- 
tient will  be  in  a  defperate  Condition  5  for  if  the 
Epiploon  be  put  again  into  the  Belly,  it  will  by 
its  Weight  prefs  the  Inteftins  very  much,  and  oc- 
cafion  fuch  Accidents  as  will  put  an  end  to  the 
Patient's  Life,  If  it  be  cut,  the  Accidents  will  be 
the  fame  as  thofe,  which  I  have  mentioned  in  the 
Gaflrorhapky  If  the  Hernia  be  old,  and  a  great 
Portion  of  the  Inteftins  is  come  put,  the  other 
Vifcera  having  more  Room  in  the  Capacity  of  the 
Abdomen,  will  extend  themfelves,  and  fill  up  the 
Vacuity  occafioned  by  the  coming  out  of  the  In^ 
teftins.  And  if  thofe  Parts  are  put  again  into  the  Belr 
ly,  their  natural  Place  being  taken  up  by  the  good 
Plight  of  the  other  Parts,  all  the  Vifcera  will  be 
£0  crowded,  that  the  fame  Accidents  will  return 
foon  after,  and  be  quickly  attended  with  Death, 
as  it  will  appear  by  the  following  Hiftory, 

Mr.  Arnaud  has  feen  Exomphalos's  of  feveral 
Figures,  and  fome  among  others  in  Women,  which 
took  up  a  great  Space,  #nd  were  not  unlike  the  Fi- 
gure of  a  large  Cheefe.  Thofe  Women  could  not 
go  to  (tool  but  by  rubbing  their  Belly,  and  handling 
their  Tumor  a  long  time.  It  happened  that  one  of 
them  could  not  eafe  her  felf  by  that  means  5  and 
f he  Suppreffion  q£  the  fecal  Matters  was  attended 

with 
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with  a  violent  Vomiting.  Mr.  Arnaud  refolved 
upon  the  Operation ;  Having  opened  the  Bag,  he 
perceived  in  it  a  large  Bulk  of  Inteftins,  and  obfer- 
ving  fome  Ligaments,  he  inferred  that  they  were 
thofe  of  the  Colon  ,  which  adhered  to  the  upper 
part  of  the  Tumor.  The  Redu&ion  was  well  made; 
and  though  the  Operation  prov'd  very  fuccefsful, 
and  the  Surgeon  had  obtained  whatever  he  could 
defire  in  fuch  a  Cafe,  which  was  to  make  the  Pa- 
tient go  to  Stool,  and  put  an  end  to  the  Vomit- 
ing, yet  the  Accidents  began  again,  and  the  Pa- 
tient died  on  the  fifth  Day. 

I  t  appears  by  this  Observation,  that  my  Con- 
fequence  is  grounded  upon  Reafon  and  Experience. 

To  return  to  our  Operation,  the  Surgeon  muft 
diffed  and  take  off  all  the  Adherences,  obferving 
the  Circumftances  fo  frequently  mention'd  by  me, 
and  remove  all  the  Excreicences,  if  there  are  any, 
whether  they  be  fat  or  flefliy .  LaftJy,  he  muft  put 
again  the  Parts  into  the  Belly  5  but  in  order  to  it,  he 
muft  deftroy  all  the  Adherences,  which  prevent  their 
going  in. 

T  o  that  End,  let  him  ufe  Mr.  Tetifs  Biflourt, 
which  I  have  already  mentioned  feveral  times,  and 
exadly  defcribed,  and  let  him  convey  it,  without 
any  Fear,  perpendicularly  into  the  Belly  :  Or  elfe, 
let  him  ufe  Mr,  Arnaud's  Method,  which  coniifts 
in  putting  the  fore-Finger  into  the  Ring,  where 
generally  the  Inflammation  is  not  fo  confiderable 
as  to  prevent  the  Introduction  of  the  Finger.  ^Af- 
terwards, the  Surgeon,  in  order  to  cut  that  Ring, 
Aides,  with  the  Help  of  that  Finger,  crooked,  blunt, 
and  very  large  ScifTors  5  for  fmall  Sciflbrs  could 
pot  cut  the  Teguments  together  with  the  Ring. 

Lastly, 
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Lastly,  if  the  Inflammation  was  Co  great,  that 
the  Surgeon  could  not  introduce  his  Finger  into  the 
Ring,  by  reafon  of  its  being  very  much  ftraitened, 
and  if  he  had  not  Mr.  Petit's  Btftouriy  hemuft  dilate 
the  Ring  with  the  grooved  Probe,  and  the  crooked 
iiiftouri,  as  I  have  faid,  when  I  difcourfed  of  the 
tsajirorhaphy. 

The  Queftion  is  to  know,  in  what  Part  of  the  Cir- 
cumference of  the  Ring  that  Dilatation  ought  to  be 
made.  Some  modern  Authors  fay  nothing  of  it  and 
others  prefer  one  Side  to  the  other. 

It  ought  not  to  be  made  on  the  right  Side  towards 
the  Diaphragm,  fay  fome  Authors  5  becaufe  the 
Operator  would  certainly  cut  the  umbilical  Vcin> 
which  reaches  from  the  Ring  to  the  Fiflure  of  the 
Liver.  It  ought  not  to  be  made  neither  in  defen- 
ding towards  the  Groins  5  becaufe  the  Surgeon  would 
run  the  hazard  of  cutting  the  umbilical  Artery,  which 
proceeds  from  the  external  Iliack,  and  pafles  through 
the  umbilical  Ring.  The  Dilatation  ought  therefore 
to  be  made  on  the  left  Side,  towards  the  Diaphragm; 
becaufe  in  that  Place  there  is  no  Part  that  can  occafion 
any  Diforder. 

It  feems  to  me,  that  an  Obje&ion  is  already  raifed 
againft  that  Method,by  faying  that  the  umbilicalVeins 
and  Arteries,  become,  after  the  Birth  of  the  Child, 
fo  many  Ligaments,  the  Seftion  whereof  would  not 
be  very  prejudicial  to  the  Patient.  ( Tho'  a  modern 
Author  affirms,  that  if  the  umbilical  Vein  was  cut, 
the  Liver  would  be  no  longer  fufpended,  and  that  the 
Vena  cava  being  comprefled  by  it,  and  the  Circula- 
tion of  the  Blood  interrupted,  Death  would  imme- 
diately follow.)  That  Obje&ion  is  well  grounded: 
Yet  it  may  be  faid,  that  Nature  does  frequently  vary, 

efpe- 
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especially  in  the  Veflfels,  and  that  it  may  happen  that 
the  Veflfels  preferve  their  Courfe,  and  contain  feme 
Blood,  as  Mr.  le  Dran,  Jun.  f  worn  Surgeon  of  Tar  is, 
affirms  he  fa w  it  in  a  Lady,  who  ftirring  herfelf  fome- 
what  hard,  felt  a  Ruption  in  the  Ring  5  and  immedi- 
ately he  perceived  an  Hemorrhage  :  From  whence 
the  Surgeons  inferred,  it  could  only  proceed  from 
the  umbilical  Artery,  which  had  preferved  its  Courfe, 
and  contained  fome  Blood. 

The  Readers  will  more  eafdy  apprehend  what! 
have  juft  now  faid,  when  they  know  that  Mr.  D#- 
<vemy  has  publickly  demonftrated  that  the  umbilical 
Arteries  do  always  preferve  their  Orifices  to  the  Bot- 
tom of  the  Bladder,  to  which  they  afford  fevetal 
Branches. 

If  the  Bulk  of  that  Hernia  is  not  very  great,  the 
Operator  may,  as  in  all  othei :  Hernias ,  lay  open 
the  whole  Bag,  dilate  the  Ring,  and  make  the  Re- 
duction without  opening  the  Bag, 

The  next  Thing  is  to  re-unite  the  Wound  1 
which  cannot  be  effe&ed  by  following  the  Me- 
thod to  be  found  in  Books  $  becaufe  all  the  Au- 
thors, with  an  unanimous  Confent,  advife  us  to 
put  into  the  Ring  a  hard  and  long  Tent,  fattened 
to  a  Thread,  to  prevent,  fay  they,  the  coming  out 
of  the  Parts,  and  to  give  an  IlTue  to  the  Matter. 
I  have  confuted  that  Argument,  when  I  difcour- 
fed  of  the  Gaftrorhafihy,  and  fhall  only  fay  in  re- 
lation to  the  Exomphalos,  that  all  the  modern 
Praftitioners  difapprove  the  Scarifications  in  the 
Circumference  of  the  Ring,  prefcribed  in  many 
Books,  and  wholly  rejeft  the  Suture. 

Mr.  Tetit  applies  dirc&iy  upon  the  Ring  his 
Cufhion,   which  muft  be  fattened  to  a  Thread  \ 

and 
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and  the  next  Day  the  Surgeon  has  much  ado  to 
draw  it  out,  becaufe  it  flicks  both  to  the  Angles 
of  the  Wound  and  the  Ring  5  and  when  it  is  out, 
the  opening  of  the  Belly  difappears.  Afterwards 
he  fills  the  Wound  with  fmall  Rags  and  Dozels. 
He  makes  upon  the  Belly  the  Embrocation,  which 
I  have  mentioned,  fpeaking  of  the  other  Hernias. 
He  covers  the  Drefling  with  three  or  four  gra- 
duated Comprefles,  and  keeps  up  the  whole  with 
the  Napkin  and  Scapulary,  which  I  have  exa&ly 
defcribed,  difcourfmg  of  the  Wounds  of  the  Ab- 
domen, 

Mr.  Amaud,  and  Mr.  Le  Dran,  fworn  Surgeon 
of  Tarts,  heretofore  Mafter  of  his  Company,  and 
Surgeon  Major  of  the  French  Guards,  performed 
the  Operation  of  the  Exomphalos  upon  a  Perfon, 
who  voided  the  fecal  Matters  through  the  Mouth, 
and  fome  came  out  alfo  through  the  Anus?  which 
made  the  Operators  believe  that  the  Hernia  was 
occafioned  by  the  Epiploon.  The  Bag  being  o- 
pencd,  they  found  in  the  Ring  a  fmall  Cell  of  the 
Colon  5  fo  that  the  Inteftin  not  being  wholly  enga- 
ged in  the  Hernia,  the  Matters  might  (till  pais 
from  time  to  time,  and  therefore  they  came  out 
now  and  then  through  the  Anus.  But  becaufe 
they  were  fometimes  heaped  up  in  that  Place,  they 
were  forced  to  afcend  5  which  produced  the  Vo- 
miting. And  the  Concufllon  of  the  whole  Body, 
occafioned  by  that  Vomiting,  did  fo  fliake  that 
Heap  of  Matters,  that  being  comprefled  on  all 
Sides,  it  was  forced  to  pafs  downwards  for  fome 
Time. 

Phlebotomy   muft  not  be  negleded  upon 
this  Ocqfion  :    The  Surgeon  m^ft  prefcribe  fre- 
quent 
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quent  Clyfters,  and  a  very  ftrid  Courfe  of  Diet, 
viz.  good  Broth,  and  fome  Spoonfuls  of  Jelly, 
if  it  be  thought  proper. 

The  ventral  Hernias,  whether  they  be  occa- 
fioned  by  the  Relaxation  or  Rupture  of  fome  Fi- 
bers of  the  epigaftrick  Mufcles,  or  fucceed  the 
Wounds  of  the  Abdomen,  require  alfo  the  Opera^ 
tion,  when  the  general  Remedies  and  the  Taxis 
prove  ineffectual,  and  when  Vomiting  and  the  o- 
ther  Accidents  continue. 

To  perform  that  Operation,  the  Surgeon  brings 
the  Patient  to  the  Edge  of  the  Bed,  and  having 
laid  him  down  upon  the  Side  oppofite  to  the 
Hernia,  he  pinches  the  Skin  upon  the  Tumor, 
and  cuts  it,  as  is  pra&ifed  in  the  other  Hernias. 
Afterwards  lie  lays  open  the  whole  Bag,  dilates 
the  Conftridion,  and  reduces  the  Parts  5  and  then 
he  drefles  the  Wound. 

A  Shoemaker  of  cParis,  whofe  Name  was  5FV- 
tit,  felt  all  of  a  fudden  a  very  violent  Pain  under 
his  Belly  5  and  almoft  at  the  fame  Time  he  was 
troubled  with  a  great  Vomiting.  His  Surgeon 
knew  the  Difeafe,  and  perceived  above  the  Arch 
Of  the  crural  VefTels  a  Tumor,  not  bigger  than  a 
fmall  Nut,  and  very  hard  and  painful.  He  faid, 
it  was  a  Hernia,  and  the  Operation  fhould  be  per- 
formed. The  Patient  and  his  Friends,  being  dif- 
pleafed  with  that  Prefcription,  made  their  Appli- 
cation to  a  Quack,  who  flighted  the  Surgeon's  O-  . 
pinion,   and  advifed  an  Emetick. 

To  put  an  End  to  thofe  Differences,  Mr. Te- 
tit  was  fent  for :  Having  examined  the  Difeafe,  he 
very  much  approved  what  the  Surgeon  had  faid, 
and  performed  the  Operation* 

Hr 
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He  made  an  Incifion  upon  the  Tumor,  and 
laid  open  the  whole  Bag,  without  opening  it.  Af- 
terwards he  dilated  the  Conftri&ion.  The  Wound 
was  quickly  re-united,  and  the  Patient  cured  in 
five  Days. 

The  Hernias \  which  happen  after  a  Wound,  can- 
not be  cured,  as  I  have  already  faid,  by  that  excellent 
Way  of  operating,  fmce  thofe  Sorts  of  Tumors 
have  no  Bag,  it  being  very  difficult  to  re-unite  the 
Veritonaum  after  a  Wound  penetrating  into  the 
Abdomen  $  which  has  been  confirmed  a  great 
many  Times  by  opening  dead  Bodies.  Where- 
fore, when  a  Surgeon  is  obliged  to  perform  the 
Operation  by  reafon  of  feme  dangerous  Accidents, 
he  ought  to  do  it  warily,  and  exped  to  find  fome 
Inteftins  under  the  Skin  and  the  Flat. 

H  e  muft  try  all  the  Ways  of  making  the  Re- 
duction by  the  Taxis,  fmce  the  Operation  is  at- 
tended with  a  Relapfe.  Which  way  foever  the 
Patient  be  cured,  he  muft  never  be  without  a. 
Bandage. 

Chap.    IX. 

Of  the  Dropfy  in  relation  to  the  Paracech 

tefis. 

TT%  Y  a  Drapfy  of  the  Abdomen  we  mean  an  tt« 
JLJ  traordinary  Tenfion  of  that  Part,  occafioned 
by  Waters  extravafated  in  its  Cavity,  and  attended 
with  a  Swelling  of  the  Legs  and  Scrotum. 

EXPERIENCE 
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Experience  teaches  us  that  crude  and  un- 
digefted  Aliments,  cold  and  acid  Liquors,  fix  and 
coagulate  the  Blood  to  fuch  a  Degree,  that  the 
Serum  feparates  from  it,  and  produces  a  Dropfy. 
But  becaufe  that  Dropfy  is  general,  and  that  which 
I  am  difcourfing  of  in  relation  to  the  chirurgical 
Operations  proper  for  the  Abdomen  or  its  Cir- 
cumference, is  particular ;  I  fliall  enquire  into  the 
Caufes  of  the  Water  gathered  in  the  Abdomen. 

If  the  Vena  Cava  of  a  Dog  be  tied  above  the 
Iliack  Veins,  it  appears  that  the  Parts  under  the 
Ligature  become  dropfical.  Therefore,  the  Drop- 
fy in  this  Cafe  is  only  occafioned,  becaufe  the 
Blood  of  thole  Parts  being  flopped,  the  Serum* 
contained  in  that  Liquor,  feparates  from  it,  ga- 
thers in  one  Place,  or  is  infiltrated  in  the  fatty 
Cells,  and  produces  that  Difeafe. 

And  indeed,  all  the  learned  Phyficians,  who 
have  explained  the  Differences  of  that  Difeafe, 
have  found,  by  opening  dead  Bodies,  feme  Til-* 
mors  whereby  the  Veins  were  fo  compreffed,  thai: 
the  Blood  could  not  at  all,  or  hardly,  go  farther. 
Wherefore,  according  to  thofe  Observations,  the 
Dropfy  of  the  Abdomen  will  happen,  when  fomc 
of  its  Parts,  or  Vifcera,  are  fwelled. 

The  Blood  being  flopped  in  the  Veins  by  the 
Comprefllon  of  fome  fwelted  Parts,  oiVtfceray  of 
the  Abdomen^  and  not  being  able  to  continue  its 
Courfe  by  reafon  of  that  Compreflion  5  it  wilt 
neceflarily  very  much  dilate  the  Veins,  wherein  it 
is  contained. 

The  Veins  being  thus  dilated,  the feveralf ibers, 
which  compofe  their  Membranes,  muft  needs  re-* 
cede  from  one  anothav  ^P<*  leave  greater  Interval* 

^  than 
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than  ufually  %  whereby  the  Pores  will  grow  wider* 
and  let  out  the  moft  fluid  Particles  of  the  Blood* 
Thofe  Particles  are  commonly  the  Serum,  which 
cafily  difentangles  it  felf  from  the  fulphurous  Par- 
ticles, when  the  Blood  lofes  its  Motion  by  any 
Courfe  whatfoeven 

The  Serum,  palling  through  the  Pores  of  the 
comprefled  Veins,  imbibes  it  felf  in  the  Subftance 
of  the  Parts  from  whence  the  capillary  Veins  re- 
turn, and  penetrates  into  them  fo  as  to  fall  into 
the  Capacity  of  the  Abdomen  ;  or  elfe,  it  infiltrates 
it  felf  in  the  fmall  Cells  of  the  Fat,  and  in  the 
Interfaces  of  the  Mufcles  5  which  forms  two  Sorts 
of  Dropfies  5  the  one  called  a  Dropfy  by  Effufion* 
or  Afcites,  and  the  other  a  Dropfy  by  Infiltration, 

Among  the  Vtfcera  of  the  Abdomen,  the  Li- 
ver and  the  Spleen  are  moft  times  fwelled,  efpeci- 
ally  the  former  $  becaufe  its  Structure  confifts  only 
of  interlaced  Veins,  which  have  but  a  fmall  Elas- 
ticity ■;  and  confequently  the  Blood  not  having  in 
that  Vifcus  fo  fwift  a  Motion  as  in  the  other  Parts,. 
it  muft  needs  obftru£t  that  Part,  and  fo  comprefe 
the  Veins,  which  bring  the  Blood  back  again.  The 
Veins  being  compreifed  by  the  Obftru&ion  and 
Swelling  of  the  Liver  or  Spleen,  the  Blood  flops 
in  their  Capillaries,  their  Ramifications  become  va- 
Jricous,  their  Pores  grow  wider,  as  I  have  faid  $•  the 
fulphurous  Particles  of  the  Blood  being  at  reft,  leave 
the  Serum,  which  continually  palling  through  the 
Pores  of  the  Veins,  gathers  in  the  Cavity  of  the  Ab* 
domen^  and  occafions  a  Dropfy. 

The  Serum  running  (till  through  the  Pores  of 
the  Veins,  their  Coats  are  at  laft  very  much  relax-* 
cd,  and  their  Poxes  fo  open,  that  the  Serum  flows 
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In  gfcat  quantity  i  which  cannot  happen  without 
its  gathering  in  the  Abdomen*  &c.  And  becaufe 
that  Serum  is  not  diffipated,  for  want  of  Heat  arid 
Motion  in  the  Liquids,  it  gathers  together  to  fuch 
a  Degree,  that  it  occafions  a  great  Tenfion  in  the 
Belly,  and  forms  an  Ajcites. 

The  Accidents  ufually  attending  that  DifMe 
are  vety  numerous.  I  could  not  mention,  and  give 
an  Account  of  'em  all,  without  departing  too  much 
from  my  Subject;  and  therefore  I  fhall  content  liiy 
felf  with  explaining  mechanically  thofe  that  ate  moil 
common. 

The  DrofJfy^  formed  as  I  juft  now  laid,  is 
always  attended  with  a  very  great  Difficulty  of 
breathing,  which  ericrfcafes  after  Meals,  and  wheil 
the  Patients  are  a-bed.  The  Urine  is  muddy,  and 
full  of  Gravel>  arid  they  void  it  in  fmall  Quantity, 
and  with  great  Pain.  They  are  troubled  With  4 
frequent  and  very  dry  Cough.  They  continually 
call  for  Drink*  becaufe  they  are  very  thirfty.  They 
loath  and  hate  all  Sorts  of  Aliments}  and  fometimes 
they  fpit  Blood  in  the  Pirogrefs  of  that  Difeafe, 

The  Difficulty  of  breathing  can  proceed  from 
no  other  Caufe  but  this.  The  Waters  lying  in  the 
Belly  pufh  the  Diaphragrn  towards  the  Breaft,  and 
keep  it  from  coritrading  S  and  the  Diaphragm  can- 
not leflen  the  Cavity  of  the  Breaft,  without  vety 
much  obftru&ing  Reipiration,  &d 

Th£  Ventricle  being  full  of  Aliments  after 
Meals,  and  fituated  in  the  Belly*  'tis  plain  it  muft 
ftretch  it  felf  mor§  ftilly  arid  drive  alio  the  Dia- 
phragm farther  into  the  Breaft.  Therefore  the 
Difficulty  of  breathing  muft  encreafe  after  Meals. 

When  the  Patients  are  a-bed>  the  Waters^  that 
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are  in  the  Belly,  prefs  upwards,  as  alfo  downward  5 
winch,  drives  the  Diaphragm  into  the  Breaft,  hin- 
ders it  from  contracting,  and  confequently  encreafes 
the  Difficulty  of  breathing.  And  indeed  thofe  Pa- 
tients are  never  eafy  but  when  they  are  fitting. 

T  o  make  a  great  deal  of  Water,  the  Kidnies 
muft  filtrate  a  great  deal  of  Urine.  And  becaufe 
the  Urine  is  only  the  Serum  of  the  Blood,  and  we 
have  feen  that  the  Blood  contains  but  little  of  it, 
fince  it  lofcs  it  by  its  falling  into  the  Belly,  'tis  plain 
the  Kidnies  cannot  filtrate  a  great  deal  5  and  con- 
fequently the  Patient  makes  but  little  Water. 
■  And  if  the  Tranfparency  of  Urine  depends 
upon  the  great  Quantity  of  Serum,  which  dilutes 
and  divides  the  tartarous  Salts,  with  which  the 
Urine  is  clogged,  it  follows  that/ the  Urine  of 
dropfical  People,  having  but  little  Serum,  can  nei- 
ther divide  nor  dilute  the  Salts  contained  in  it. 
They  unite  therefore  with  one  another  s  and  the 
Urine  of  the  Patient  is  muddy  and  full  of  Gravel. 

If  fad  Impreffions  and  violent  Irritations  do  fre- 
quently depend  upon  the  Groifnefs  of  the  Salts,  'tis 
plain  the  tartarous  Salts  of  the  Urine  of  dropfical 
People,  being  united  for  want  of  Serum,  and  ha- 
ving acquired  a  larger  Bulk,  muft  make  fuch  fliarp 
Impreffions,  as  they  pafs  through  the  Urethra,  that 
the  Patients  cannot  but  feel  a  fhiarting  Pain,  when 
they  make  Water. 

Since  the  Blood  affords  to  the  different  Glands 
the  Matter  of  Filtration,  it  necefTarily  follows,  that 
all  the  Recrements,  which  are  naturally  watery, 
are  wanting  in  the  Glands,  that  feparate  them  from 
the  Mafs  of  Blood;  for  we  have  faid  that  the 
Blood  is  almoft  intirely  deftitute  of  its  Serum :  Its 
*#  Salts,, 
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Salts,  not  being  diluted,  unite  together,  %n<\  ac- 
quire a  larger  Bulk  5  which  irritates;  x\\€Afpera  Ar- 
teridj  and  occaflons  a  Cough,  i  * 

But  becaufe  the  Blood  docs  not  afford  the  Liangs 
any  S  rum,  to  be  taft  up5!  the  Cough  bf  dropsical 
People  muft  be  very  dry,  \ 

If  the  Blood  cannot  afford  to  fee  differ^f  ?Re- 
crements  any  Srumy  becaufe  it  has  none,  asifiavd 
juftnow  fhewed;  one  may  eafily  apprehend  that  the 
Spittle  will  be  deftitute  of  Serum,  that  its  Salts  will 
Unite  and  grow  larger,  and  making  ail  Impreflloii 
upon  all  the  Parts  of  the  Mouth,  will  excite  a  Sen- 
fation  of  Thirft;  which  is  the  Reafon  why  dropfi- 
cal  People  call  continually  for  Drink. 

According  to  the  fame  Principles,  *tis  evi- 
dent that  the  Salts  of  the  Saliva  being  very  grofs,* 
by  reafon  of  their  Union,  cannot  penetrate  the 
Aliments  5  and  the  Aliments,  for  want  of  being 
eafily  divided,  fall  almoft  intire  into  the  Stomach  $ 
which  occasions  an  Indigeftion  attended  with  a 
Loathing  of  all  Sorts  of  Aliments. 

I  f  Bldod,  as  well  as  all  other  mixt  Bodies, 
owes  its  Fluidity  to  the  Serum  5  it  plainly  follows^ 
that  fmce  the  Blood  of  dropfical  People  has  no  Se- 
rum, it  liiiift  needs  grow  very  thick.  A  thick 
Blood,  running  with  great  Difficulty  in  its  Veflels, 
ftops  in  thofe  Places,  where  it  has  Ids  Motions 
And  becaufe  the  Lungs  are  a  fbft  Body,  which  re- 
ceives its  whole  Motion  from  the  Blood,  without 
Communicating  any  to  that  Fluid,  'tis  plain  thd 
Blood  muft  ftop  in  the  Lungs,  and  occafton  a  Spit- 
ting of  Blood. 

If  the  Serum  is  infiltrated  in  the  fatty  fmalf 
Gel^    and  in  the  Interftices  of  the  Mufclcs  >    it 
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muft  needs  relax  their  Fibers :  Thofe  Parts  being 
fwelied,  lole  their  Elafticity,  and  confequently  if 
they  arc  prefled  with  the  Finger,  the  Impreilion. 
will  remain  in  them^ 

What  I  have  juft  now  faid,  leads  us  eafily  to 
the  Knowledge  of  thofe  Difeafes*  but  becaufe  they 
require  different  Operations,  and  in  different  Places, 
according  to  the  particular  Difference  of  each  Dif- 
cafe,.  L  think  it  is  highly  neceflary  for  a  Surgeon 
to  know  the  different  Dropfies,  which  he  under- 
takes to  cure. 

According  to  the  Principles  I  have  laid  down* 
it  appears  that  there  are  two  Sorts  of  Dropfies,  one 
by  Effujion,  and  the  other  by  Infiltration. 

Again,  there  are  two  Sorts  of  Dropfies  by  Ef- 
fufion.  In  the  firft,  the  Waters  are  diffufed  in  the 
Cavity  df  the  Abdomen-,  with  all  the  Vifcera  con- 
tained in  it.  In  the  fecond*  they  are  Ihut  up  in 
a  particular  Membrane,  called  by  Surgeons  a  Cyfi-, 
tus  on  Bag. 

A  s  for  what  concerns  the  fecond  Sort  of  Drop- 
fy,  it  is  a  Serum  diffufed,  and  infiltrated  in  the 
fatty  final!  Cells ,  and  in  the  Interftices  of  the 
Mufcles  5  and  becaufe  it  is  highly  neceffary  for  a 
Surgeon  to  diftinguifh  all  thofe  Difeafesr  that  he 
may  iafely  perform  the  Operations  proper  for  them, 
I  fhall  mention  the  Signs  peculiar  to  each  Soiiv  a- 
greeable  to  the  Principles  I  have  already  laid  down, 
and  to  daily  Experience. 

Besides  all  the  Symptoms  attending  aDropfy, 
wliidl  I  have  mentioned,  and  which  are  the  trus 
diagnofticfc  Signs  of  it  5  when  the  Belly  is  much 
diftended  and  fwelied,  and  the  Navel  very  much 
raifed,  there  is  ground  to  believe  that  it  s  a  Drop- 
fy  by  EfFufion,  Ta 
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To  be  the  better  convinced  that  there  are  Wa- 
ters in  the  Capacity  of  the  Belly,  the  following 
Sign  ought  to  be  added  tothofe  above  mentioned. 
The  Surgeon  muft  put  one  of  his  Hands  upon  one 
of  the  Sides  of  the  Belly,  and  the  other  on  the  op- 
pofite  Side.  The  firft  Hand  leaning  upon  the  Side 
of  the  Belly  muft  be  at  reft,  whilft  the  other  pref- 
fes  and  fhakes  3  and  if  the  Surgeon  feels  a  Waving 
of  Water  with  the  Hand  that  is  at  reft,  he  may- 
be fure  there  is  an  Effufion  in  the  Cavity  of  the 
Belly.  But  if  he  does  not  feel  it,  he  may  prefume 
there  is  not  a  fufficient  Quantity  of  Water  diffu- 
fed  to  perform  the  Operation,  or  that  the  Liquid 
is  contained  in  a  Bag. 

Mr.  Tetit  affirms  that  the  Wave  or  Column  of 
Water,  determined  by  the  Hand  that  preftcs  and 
fhakes,  is  too  extenfiye,  and  fometimes  felt  but 
confufedly ;  and  therefore  inftead  of  the  Concufr 
fions  of  the  Hand  in  Motion,  he  advifes  the  Ufe 
of  Fillips,  and  fays  that  the  Columns  of  Water, 
determined  by  them,  being  lefs  extenfive  than 
when  the  whole  Hand  is  ufed,  they  are  felt  more 
diftindiy. 

L  a  st l  y,  if  the  Column  of  Water  is  felt  but 
confufedly,  and  the  Surgeon  wants  to  know  whe- 
ther the  Effufion  is  in  the  Cavity  of  the  Belly,  or 
in  a  Bag:  Mr.  Arnaud7  in  order  to  remove  that 
Doubt,  gives  ibme  Signs,  which  are  almoft  unde- 
niable. 

The  Urine,  fays  that  great  Pra&itioner,  in  'Drop- 
fies  by  Effiijion  in  the  Capacity  of  the  Abdomen, 
is  defective  either  in  Quantity,  or  in  ghiality.    It 
is  defeEiive  in  Quantity ,  becaufe  it  does  not  come 
eut  fo  f lent  i fully as  it  ufes  to  do.    It  is  defec- 
ts 3  tive 


i  jg  A  Treat) fe  of  the 

five  in  Quality j  becaufe  it  comes  out  red,  and 
leaves  a  Sediment  fomewhat  like  Brick-duft  , 
which  precipitates  to  the  Bottom  of  the  Vejjel. 
I  have  given  above  tfye  mechanical  Reafons  of  thole 
two  fads. 

The  quite  contrary  happens  in  thofe  'Dropfies, 
th^t  are  farmed  in  a  Bag:  The  Urine  is  clear  > 
limpid ?  and  as  plentiful  as  ufually.  Bejides,  the 
Tatient  feels  in  that  particular  'Dropff,  a  dull 
iPainh  a  Heavinefsr  and  as  it  were,  a  Stitch  in 
that  Tart  where  the  Bag  lies :  He  felt  them  as 
foon  as  the  Liquor  of  that  Bag  happened  to  be 
0  a  fufficient  Quantity  to  occafion  thofe  Acci- 
dents] which  muft  confequently  encreafe,  as  the 
Liquor  encreafes :  Thofe  Signs  are  a  fufficient 
Trefumption  to  make  one  believe  that  the  T)if- 
eafe  will  end  with  a  Suppuration. 

Lastly,  the  Dropfy  by  Infiltration  may  be 
known  by  a  diftended  and  (welled  Belly,  without 
feeling  the  Column  of  Water  from  one  Side  of 
the  Belly  to  the  other :  The  Skin  is  fhining  ;  and 
if  it  be  preffed  with  the  Finger,  the  Impreffion 
remains.  But  the  moft  certain  Sign  is  a  funk  Na- 
vel, with  an  extraordinary  Tenfion  of  the  Belly. 
Here  follows  the  Prognoftick  of  the  Dropfy, 
Since  the  Blood  of  dropftcal  People  is  very  thick, 
and  dcftitute  of  Serum,  and  fince  it  circulates  fo 
{low,  that  it  may  occafion  Obftru&ions  in  many 
Places  y  it  ought  to  be  inferred  from  thence,  that 
Remedies  will  hardly  be  able  to  reftore  its  former 
Fluidity,  And  if  the  ComprelTion  of  the  Veflels, 
pccafioned  by  the  Diftention  of  the  Vifcera  of  the 
Abdomen,  can  only  be  removed  by  the  Fluidity  of 
the  Blood,  it  follows  that  the  Prognoftick  of  that 
pifeafe  muft  needs  be  very  dangerous.  The 
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The  Blood  lofing  every  Day  Part  of  its  Serum, 
and  not  receiving  that  Liquor,  in  proportion  to 
the  Aliments  and  Remedies,  will  at  laft  grow  fo 
thick,  that  it  will  no  longer  be  able  to  circulate  in 
the  Lungs,  as  I  have  already  faid ;  and  compreffing 
the  Veficles,  or  falling  into  their  Cavity  through 
fome  Laceration,  it  will  prevent  the  A ccefs  of  the 
Air;  fo  that  the  Patient  being  no  longer  able  ten 
breath,  muft  of  ncceflity  be  ftifled  and  die. 

The  Blood  having  in  time  loft  the  greateft  Part 
of  its  Serum,  and  leaving  no  Excrements  in  the  Kid- 
neys, no  Urine  will  fall  into  the  Bladder ;  and  con- 
fequently  there  will  be  a  Suppreflion  of  Urine. 

The  Blood  being  very  thick  will  flop  in  thofe 
Parts,  that  are  fartheft  from  the  Center  of  Mo- 
tion :  It  will  ferment  there,  tear  the  Part,  and  oc- 
cafion  Ulcers  attended  with  a  Gangrene  and  Death. 
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Chap.     X. 

Of  the  Operation  of  the  Paracentefis,    or 
PunB'ion  of  the  Belly. 

I  Have  fufficiently  enlarged  upon  the  Caufes  of 
the  Dropfy,  its  Differences,  Accidents,  diag- 
noftick  and  prognoftick  Signs.  I  proceed  to  the 
chirurgical  Operations  proper  for  thofe  Difeafes. 

A  s  for  what  concerns  the  Dropfics  by  EfFufion, 
whether  the  Waters  be  contained  in  the  Cavity  of 
the  Abdomen,  or  in  a  particular  Cyftus,  it  is  ufual 
to  void  them  by  an  Opening  made  upon  theTu- 
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mor  with  an  Inftrument  called  Trots-quarts,  or 
for  wanjt  of  it,  with  a  Lancet.  But  before  the 
Surgeon  begins  that  Operation,  it  will  not  be  im- 
proper to  put  under  the  Lpins  of  the  Patient  a 
Napkin  folded  iptp  three  according  tp  its  Length, 
and  to  lay  on  the  Scapnlary,  that  he  may  have  no 
Occafion  tp  make  him  ftir,  when  he  has  drawn 
out  the  Waters. 

It  is  ufual  tp  make  the  Patient  Jit  upon  his  Bed, 
pr  upon  a  Chair  before  the  Operation,  that  all  the 
Waters  niay  come  out  more  eafily,  and  he  may 
breathe  with  lefs  Difficulty. 

That  Situation  appears  to  me  incopfifteM  with 
the  Dcfign  of  the  Operator.  Tis  true  that  the 
Trunk  being  in  a  perpendicular  Situation,  the  Wa- 
ters will  go  downwards  j  but  thofc  that  are  in  the 
felvis,  and  below  the  Pundiop,  cannot  come  out 
through  the  Cannula  of  the  Trois-qitarts,  fince  no 
Corfiprcfllop  fan  be  piade  in  the  Circumference 
of  the  Pelvis,  and  confequently  one  Half  of  the 
Waters  will  remain  in  the  Belly :  And  as  the  Wa- 
ter comes  put,  the  Diaphragm  will  defcend  into 
the  Belly  j  which  will  occafion  fainting  Fits. 

The  beft  Way  of  fixating  the  Patient  is,  ac- 
cording to  the  Pra&ice  of  the  Eotel-dieu  at  Paris. 
to  make  him  lie  upon  his  Bed,  and,  as  Mr.  Petit 
advifes,  to  lay  him  down  upon  his  Side,  that  all 
the  Waters  may  be  gathered  in  that  Place,  into 
which  the  Inftrument  is  to  be  tjiruft;  and  by  that 
Means  thfc  greateft  Part  of  the  Waters  will  comp 
out.  But  before  the  Operator  proceeds  fo  far,  he 
muft  ask  the  Patient,  whether  he  felt  forpe  acute 
Pain  before  his  Ulnefs,  and  whether  }ie  be  fenfible 
pf  any  Hardnefs  either  in  the  Liver,  or  the  Spleen, 

and 
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and  the  Mcfentery  :  For  in  this  Cafe  the  Dropfy 
would  be  a  Confequence  of  a  Scirrhus  in  fome  of 
thofe  Parts ;  and  therefore  the  Pundion  fliould  be 
made  on  the  oppoftte  Side,  for  fear  the  Scirrhus 
fhould  hinder  the  Waters  from  coming  out  through 
the  Cannula. 

The  Surgepn  muft  alfo  take  care  not  to  make 
that  Operation,  when  the  Patient  is  troubled  with 
3  violent  Cough ;  for  befides  that  the  Waters  would 
not  come  out  fo  eafily,  the  Patient  might  be  ftifled. 

After  a  careful  Obferyation  of  thofe  Circum- 
fiances,  the  Surgeon  muft  examine  the  Place,  where- 
jn  the  Pun&ion  is  to  be  made.  If  we  believe  Au- 
thors, this  Operation  is  to  be  performed  in  two  dif- 
ferent Places,  viz.  in  the  Navel,  when  it  is  very 
much  protuberant,  that  all  the  Waters  may  come 
out,  and  four  Inches  above,  or  by  the  Side  of  the  Na- 
vel, when  it  is  level  with  the  Belly. 

I  fliall  explain  hereafter  the  fad  Symptoms,  which 
attend  the  Wounds  of  tendinous  and  aponeurotick 
Parts  $  but  in  order  to  confute  the  Opinion  of  thofe, 
who  make  the  Punftion  in  the  Navel,  when  it  is 
protuberant,  we  need  only  confider  the  diagnoftick 
Signs  of  the  Afcites,  or  Dropfy  by  Effufton,  which 
are,  as  I  have  faid,  adiftcnded  Belly,  and  a  protube- 
rant Navel :  So  that  the  Protuberancy  of  the  Navel 
being  infeparablp  from  the  Dropfy  by  EfFufion,  and 
the  PunfUqn  in  the  Place,  which  I  fliall  mention  by 
and  by,  lefiening  both  the  Protuberancy  of  the  Na- 
vel, arid  theTenfion  of  the  Belly  ;  it  is  not  only  a 
needleis  Thing  to  perform  the  Operation  in  the  Na: 
yel,  but  alfo  very  prejudicial  ;  becaufe  the  Pains  are 
very  great  in  that  Part,  and  the  Cure  difficult :  Be- 
lidqs,  fjie  Weakneis  of  the  Navel,  qccafioja'd  by  the 
Operation,  is  attended  with  a  Hernia.  The 
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The  fecond  Place,  wherein  the  Operation  ought 
to  be  performed,  according  to  thofe  Authors,  is  a- 
bout  four  Inches  under  or  by  the  Side  of  the  Navel, 
when  it  is  level  with  the  Belly,  to  avoid,  as  they  fay, 
piercing  the  Linea  alba  ,•  becaufe  it  would  occafion 
a  great  Pain  to  the  Patient. 

I  f  the  Operator  Follows  this  Method,  he  muft 
pierce  the  Mufculm  reSius  in  the  middle,  and  con- 
sequently its  Sheath,  which  is  very  ftrong,  and  will 
occafion  at  leaft  as  much  Pain  as  the  Linea  alba. 

Besides,  thofe  aponeurotick  Parts  are  not  fo 
eafily  reunited  as  the  flefhy  ones. 

Wherefore  to  avoid  all  thofe  Inconveniences, 
the  Operator  ought  to  meafure  the  Diftance  between 
the  Spine  of  the  Ilia,  and  the  Navel,  and  thruft  his 
Inftrument  in  the  middle  of  that  Space  :  In  which 
Cafe,  the  Belly  is  fo  diftended,  that  the  Cannula 
happens  fometimes  to  be  eight  Inches  diftant  from 
the  Navel. 

The  Surgeon  having  obferved  the  moft  proper 
Place  to  perform  that  Operation,  fhall  make  ufe  of 
a  Servant  to  comprefs  the  Belly  with  both  his  Hands, 
in  order  to  bring  the  Waters  into  the  Place,  where 
the  Pun&ion  is  to  be  made,  and  remove  the  Inteftins 
from  the  cPeriton£um. 

A  F  t  e  r  w  a  r  d  s  the  Operator  muft  examine  his 
Trois-quarts,  to  know  whether  the  Point  be  not 
jrufty  in  the  Cannula  5  that  he  may  not  be  obliged  to 
take  off  his  Inftrument,  after  he  has  introduced  it 
into  the  Belly  5  becaufe  the  Blade  could  not  be  fe- 
parated  from  its  Cannula. 

In  the  next  place,  the  Operator^dips  the  Point  of 
his  Inftrument  in  Oil,  holding  faft  the  Handle  in  the 
Palm  of  his  Hand*  and  the  Trow -quarts  armed  with 

its 
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its  Cannula  between  the  fore  and  middle  fingers  : 
ilnd  then  he  brings  the  Inftrument  near  the  Place, 
wherein  he  is  relolved  to  make  the  Pun&ion,  and 
thrufts  it  fome what  obliquely  into  the  Belly,  to  di- 
reft  the  Column  of  Water  towards  the  Veflfei  into 
which  it  muft  fall,  and  which  lies  upon  the  Ground, 
Or,  to  do  better  ftill,  he  muft  hold  a  Veflfei  in  his 
Hand ;  and  when  it  is  full,  he  muft  put  another  un- 
der the  Opening,  whilft  he  empties  the  tirft  into 
that  which  lies  upon  the  Ground. 

I  have  juft  now  laid,  that  the  Operator  muft  bring 
his  Inftrument  near  the  Place,    wherein  he  de%ns 
to  make  the  Pundion  ;  not  to  imitate  thole  Surge- 
ons,   who  bring  it  all  of  a  Hidden,    and  with  Vio- 
lence,   as  if  they  were  to  overcome  an  invincible 
Obftacle.     Such  a  Method  is  too  blunt  and  hafty  5 
and  one  of  the  Perfections  of  a  Surgeon  is  to  operate 
gracefully.     He  muft  drive  in  the  Trots-quarts,   till 
he  meets  with  no  Refiftance  5    which  is  a  certain 
Sign  that  it  is  got  into  the  Cavity  of  the  Belly.     The 
Operator  needs  not  be  afraid  of  any  thing  :    The 
Waters  in  an  Afcites  remove  the  'Peritoneum  at  a 
confiderable  Diftance  from  thelntcftins.     He  muft 
only  take  care  not  to  drive  the  Inftrument  upon 
fome  Veins,  which  are  generally  very  apparent  and 
very  much  diftended  by  the  Thicknefs  of  the  Blood 
and  the  Slownefs  of  the  Circulation ;    not  becaufe 
he  fears  an  Hemorrhagy,  but  becaufe  fome  Drops  of 
Blood  gufh  out,  which  are  unacceptable  to  the  Stan- 
ders-by,  and  fome  fmall  Ulcers  happen,  which  are 
laid  to  the  Charge  of  the  Surgeon. 

1  f  the  Waters  do  not  come  out  immediately  af- 
ter the  thrufting  of  the  Inftrument,  though  the  Ope- 
rator be  convinced  of  the  Exiftence  of  thofe  Waters 

by 
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by  Ail  the  Signs  above-mentioned  $  he  ought  not  to 
%q  be  uneafy  upon  that  account,  and  the  Patient's 
Friends  need  not  be  frighted.  That  Fault  proceeds 
only  from  the  Shortnefs  and  Smallnefs  of  thelnftru- 
ment  $  and  therefore  the  Surgeon  4hall  take  a  lon- 
ger and  bigger  one,  and  make  another  Pun&ioa 
two  or  three  Inches  under  the  firft. 

A  s  the  Waters  come  out,  the  Servant  fliall  prefs 
the  Belly,  and  the  Operator  muft  do  the  fame  in 
fome  Places,  to  force  the  Waters  into  the  Cannula, 
that  they  may  run  out  more  eafily,  and  to  bring  nea- 
ter the  epigaftric  Mufcles,  and  all  the  internal  Parts, 
which  are  at  a  great  Diftance  one  from  another,  by 
reafon  of  the  coming  out  of  the  Water  $  which 
would  he  attended  with  great  Accidents,  were  it 
not  for  this  Caution,  as  I  fliall  fay  hereafter. 

I  t  happens  fometimes,  that  after  a  certain  Quan- 
tity of  Water  is  drawn  off,  it  flops  all  of  a  iiidden. 
That  Interruption  proceeds  only  from  a  Body  flop- 
ping the  Cannula,  fuch  as  the  Epiploon,  or  the  Inte- 
ftins.  In  this  Cafe,  the  Operator  introduces  into 
the  Cannula  a  Silver  Stilet  with  a  Button  at  the  end, 
and  drives  away  thofe  Parts,  that  flop  the  Paflage  of 
the  Water. 

The  Patient  muft  neither  ftir,  nor  cough,  du- 
ring the  Operation  5  and  therefore  one  muft  take 
care  to  apply  fome  warm  Napkins  upon  his  Feet  and 
Belly,  and  other  Parts  uncovered,  that  he  may  not 
be  troubled  with  Cold. 

Our  Authors  generally  advife  to  empty  the  Wa- 
ters at  feveral  Times,in  order  to  preferve  the  Strength 
of  the  Patient,  and  prevent  his  falling  into  a  Swoon. 
3Tis  true,  that  Symptom  is  very  dangerous,  and  fome 
Pcrfons  have  not  recovered  of  it.  But  many  learned 
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Surgeons  acknowledge  that  this  Accident  proceeded 
only  from  the  Patient's  Difficulty  of  breathing,  oc- 
caftoned  by  the  Ina&ion  of  the  epigaftric  Mufcles, 
which  being  extraordinarily  diftended,  loft  thein 
Spring,  and  CQ^fequently  could  no  longer  counter- 
balance their  Ant%onifts, 

Wherefore  to  help  thofe  Mufcles,  and  reftorc 
to  'Cm  what  the  Overflowing  made  them  lofe^  wd 
take  care  to  prefs  the  Belly  during  the  Operation, 
in  order  to  bring  them  nearer  the  Vifcera,  and  give 
them  again  their  natural  Tenfion.  For  the  fame  rea- 
fon  Mr.  Arnaud  will  have  the  Belly  to  be  bound 
tight  with  a  Napkin  ;  and  that  expert  Surgeon  af- 
fures  us3  that  many  Patients  have  been  preferv'd  by 
that  Means. 

Since  thofe  mechanical  Reafons,  and  Experi* 
ments  frequently  repeated,  difcover  to  us  the  true 
Caufe  of  the  Syncope^  and  teach  us  how  it  may  be 
prevented,  we  need  not  fcruple  to  draw  out  all  the 
Water  at  the  firft  Pun&ion  :  This  I  have  feen  done 
above  twenty  times  in  t\\cHotel-Dieu  at  P^r/jywith- 
out  any  Accident  ariitng  from  it. 

The  Operation  being  over,  the  Surgeon  takes  off 
the  Cannula,  and  applies  upon  the  Opening  large 
Comprefies  dipt  in  warm  Brandy,  and  over  them 
fome  Napkins  folded  into  feveral  Doubles,  alfo  im- 
bib'd  with  Brandy :  The  Whole  mutt  be  kept  up  by 
the  Napkin,  which  muft  be  well  fattened  with  the 
Scapulary. 

The  Patient  muft  take  fome  Nourishment,  and 
fome  fpirituous  Liquor  to  ftrengthen  him*  The  Sur- 
geon muft  come  two  or  three  Hours  after  to  ftraiten 
again  the  Napkin,  which  grows  loofc  as  the  Vifcer a 
and  Mufcles  refume  their  natural  Place. 

When 
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WhM  the  Operator  has  evacuated  the  Waters, 
and  the  Belly  is  altogether  funk,  he  may  touch  the 
Liver,  the  Spleen,  &c.  and  examine  whether  there 
fe  any  Scirrhm.  In  which  Cafe  the  Patient  may 
be  fute  of  a  Relapfe,  unlefs  it  be  prevented  by 
Aperitives,  Diuretics,  Sudorifics,  and  Purgatives, 
which  muft  be  prelcribed  by  an  experienced  Phy- 
ftcian. 

It  being  ufual  for  Country  Surgeons  to  be  it  a 
gteatDiftance  from  their  Houfes,  and  to  find  in  de- 
fert  Places  fome  Patients,  who  want  to  be  relieved 
by  them  >  I  ftiall  give  the  Method  of  performing 
that  Operation  with  a  Lancet  for  want  of  the  Trots* 
quarts. 

When  the  Surgeon  has  done  every  thing  above- 
mentioned  before  the  Operation  with  the  Trois- 
quarts,  he  muft  take  a  common  Lancet,  the  Blade 
Whereof  is  fattened  to  the  Scale  with  a  Fillet,  and 
thruft  it  into  the  Belly,  in  the  Place  which  I  have  af- 
iigned. 

I  f  we  confider  thafj  which  wray  foever  the  Belly 
be  opened,  the  Fibers  of  the  internal  and  external  ob- 
lique Mufcles  are  cut,  becatife  they  crofs  one  ano- 
ther, the  Surgeon  need  not  be  tendet  of  them,  but 
thruft  his  Lancet  tranfverfly,  that  the  tranfverfe  Mu- 
fele  be  only  divided  according  to  the  Length  and  Di- 
rection of  its  Fibers. 

Some  Authors,  fiich  as  Fabrkius  ab  Aquapenden- 
te7  and  aftet  him  Mt.*Dionis>  affirm  that  the  Wa- 
ter running  a  long  time  thro'  that  Opening,  rnakes 
the  Cure  of  it  more  difficult  5  and  therefore  they 
Will  have  only  the  Skin  and  the  Fat  to  be  pierced  at 
firft  5  and  then  they  get  it  drawn  downwards  or  up- 
wards  to  pierce  the  Muieles,  that  the  Wound  of  the 
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Skin  be  not  parallel  with  that  of  the  Mufcles,  and  be 
fooner  reunited.  This  Accident  might  very  well 
happen  in  their  way  of  operating  >  becaufe  they  emp- 
tied the  Belly  only  at  five  or  fix  feverai  times  $  and 
becaufe  they  left  a  great  deal  of  Water,  for  fear  the 
Patient  ftiould  fail  into  a  Syncope >  the  Water  had  a 
free  Paflage  thro'  the  Wound.  Befides,  the  Opening 
of  the  Skin  not  being  parallel  with  that  of  the  Mu- 
fcles, the  Swum  meeting  with  an  Obftacle,  infiltra- 
ted in  the  Fat,  and  confequcntly  prevented  a  fpeedy 
Reunion. 

But  as  I  have  fhewed  by  the  Mechanifm  of  the 
Part,  and  by  Experience,  that  the  Syncope  is  not  oc- 
cafton'd  by  the  whole  Evacuation  of  the  Water,  and 
therefore  we  do  not  fcruple  to  empty  it  altogether  5 
'tis  plain  that  when  there  is  but  little  or  no  Water, 
it  cannot  come  out  through  the  Wound  :  Which  is 
the  Reafcn  why  we  ufe  no  more  Precautions  to 
pierce  the  Skin  and  Mufcle  with  aLancet,  than  with 
the  Trois-quarts. 

The  Lancet  being  in  the  Belly,  when  the  Sur- 
geon deprefles  it  a  little,  and  fees  the  Water  come 
out,  he  introduces  into  the  Belly  a  Silver  Stilet,  ha- 
ving a  Button  at  the  end,  and  that  Stilet  ferves  as  a 
Conductor  to  a  ftlver  or  leaden  Cannula. 

When  all  the  Waters  are  evacuated,  the  Ope- 
rator muft  apply  the  Dreffing,  which  will  not  be 
lb  myfterious  as  that  which  is  mentioned  in  Books* 
He  muft  ufe  the  Plaifter  of  Andreas  a  Cruce,  opeti 
in  the  Middle,  to  reunite  the  Divifion  fpeedily  :  Fie 
muft  lay  upon  the  Wound  a  fmall  Linnen-Gomprefs 
dipt  in  Brandy,  and  above  it  a  larger  one- 5  and  laft- 
ly  three  or  four  other  CompreiTes,  and  upon  the 
whole  Belly fome  Napkins  folded  and  dipt  in  warm 
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Brandy,  the  tight  Bandage,  and  the  Scapulary,  as  I 
havefaid. 

.This  Method  of  operating  is  longer  and  more 
difficult  than  the  firft  5  and  therefore  it  ought  not  to 
be  ufed  but  in  Cafe  of  Neceffity. 

Besides  the  Dropfies  which  are  dccafioned  by  an 
Effufion,  and  overflow  all  the  Infide  of  the  Abdo- 
meny  there  are  fome,  which  appear  in  its  Circum- 
ference, and  take  up  only  certain  Places  in  it.  Thefe 
Dropfies  are  contained  between  the  Peritoneum  and 
the  Mufcles,  or  in  the  Interval  of  the  two  Mem- 
branes of  the  cPeriton&um  5  which  makes  a  particu- 
lar Bag,  called  Ciftm  by  the  Operators  5  and  there- 
fore thofe  Difeafes  go  by  the  Name  oiinciftedDto^ 
fies.- 

The  Liquor  df  this  Sort  of  Tumors,  remaining 
a  long  time,  is  the  Reafon  why  the  Ciftus  thickens 
confiderably,  and  fometimes  grows  hard  and  cal- 
lous. The  Extent  of  thofe  Tumors,  as  I  have  faid> 
is  confined  to  certain  Parts  of  the  Circumference  of 
the  Belly,  and  appears  outwardly  with  different  Fi- 
gures, according  to  the  different  Places,  wherein 
that  Colle&ion  is  made  :  But  thofe  Effuftons  gene- 
rally end  in  a  Point  5  and  by  this  Sign,  jointly  with 
the  others,  they  ought  to  be  diftinguifh'd  from  the 
Dropfies  difFufcd  through  the  whole  Capacity  of  the 
Abdomen. 

The  Operation  of  this  Sort  of  Dropfies  differs 
not  from  thofe,  which  I  have  juft  now  defcribed ; 
only  the  Surgeon  ought  to  know,*  by  the  Situation 
of  the  Ciftus,  which  is  the  moft  proper  Place  to  thruft 
the  Trois-quarts  5  and  that  Situation  will  fometimes 
move  him  to  make  a  larger  Opening, 

The 
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The  Liquor  contained  in  the  Cyftis,  and  felt  by 
the  Touch,  being  always  thick,  the  Operator  muft 
ufe  a  Trois-qnarts  of  a  greater  Diameter,  and  lon- 
ger than  thofe  that  are  ufed  to  bring  out  the  Waters 
contained  in  the  whole  Cavity  of  the  Abdomen. 

I  f  the  Surgeon,  after  the  Operation,  is  fully  pef- 
fuaded  that  there  is  a  Cyftis,  and  if  the  Matter  has 
contracted  fome  bad  Quality  $  Mf\  Arnaud  advifes 
the  Operator  to Tyringe  fbme  In je&ions  into  it,  till 
they  come  out  again  as  clear  as  they  were  at  firft^fcut 
Care  ought  to  be  taken  not  to  leave  them  in  it.  This 
Pra&ice,  far  from  being  dangerous,  is  very  whole- 
fome  5  for  it  has  been  obferved  in  thofe^  who  died 
of  thatDifeafe,  that  the  Parts  of  the  Abdomen  do 
not  appear  till  the  Bag,  which  forms  the  Cyftis y  be 
removed. 

Mr.  Arnaud  has  performed  many  of  thofe  Ope- 
rations, and  found  very  thick  Matters,  and  of  diffe- 
rent Colours  :  Sonie  were  whitifh,  and  others  be- 
ing fettled  grew  of  a  Coffee-colour,  and  changed  in- 
to Tus.  Laftly,  he  faw  a  Woman,  who  had  a  very 
great  Tumor  in  the  upper  Region  of  the  Abdomen \% 
and  Part  of  it  was  under  the  Cartilages  of  the  falfe 
Ribs:  He  perceived  by  the  Touch  that  there  wai 
fome  Liquor,  either  Water,  Chyle,  or  Bile,  diffli- 
led  into  a  Cyftis.  The  Patient  confirmed  him  id 
that  Opinion  j  for  fhe  faid,  that  fhe  felt  a  dull  Pain, 
a  Heavinefs,  and,  as  it  were,  a  Stitch  in  that  Part 
where  the  Cyftis  was,  and  that  all  thofe  Acddents 
had  happenld,  as  foon  as  there  had  been  a  diffident 
Quantity  of  Liquor  in  the  Cyftis  to  occafion  them  % 
that  they  had  increafed  as  the  Liquor  grew  more  co- 
pious, and  the  Tumor  bigger.  The  Surgeon  being 
informed  of  the  Nature  of  the  Difeafe  by  all  thofe 

M  Signs, 
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Signs,  propofed  the  Pundion  $  but  the  Patient,  and 
her  Relations,  x^ere  againft  it.  The  other  Remedies 
proving  ineffe&ual,  and  the  Pains  increafing,  the 
Patient  refolved  upon  the  Pundion :  Mr.  Amaudy 
with  the  Advice  and  in  the  Prefence  of  Dr.  Lemery, 
of  the  Faculty  of  Paris,  and  Member  of  the  Royal 
Academy  of  Sciences,  drew  off  feven  or  eight  Pints 
of  a  yellow  Liquor,  which  being  fettled,  did  not 
change  its  Colour :  It  was  like  a  grofs  and  thick  Bile. 
The  Patient  was  perfectly  cured. 

Mr.  Tetit  performed  that  Operation  five  and 
twenty  times  for  an  incyfted  Dropfy  5  and  the  Pa- 
tient perfectly  recovered. 

There  is,  among  the  chirurgical  Operations  of 
Mr.  de  la  Vauguion  and  Mr.  Verduc,  a  fingular  Ob- 
fervation,  which  they  afcribe  to  Blajius.  "  That 
u  Author,  fay  they,  tells  us  that  he  faw  a  confidera- 
€l  ble  Swelling  in  the  lower  Belly  of  a  Woman, 
€€  which  fome  took  to  be  a  Mole  and  a  Tympany. 
4c  She  lived  three  Years  in  that  miferable  Condition  : 
"  Her  Belly  was  as  hard  as  a  Stone.  At  laft,  fhe 
€C  died  of  Weaknefs,  and  when  he  opened  the  dead 
€€  Body,  he  found  that  the  Skin,  the  Mufcies,  and 
4C  the  Peritoneum  made  but  one  and  the  fame  Body, 
€€  wherein  no  Mufcies  could  be  diftinguilhed.   All 

*  thofe  Parts,  the  Thicknefs  whereof  does  not  fre- 
44  quently  exceed  one  Inch  in  their  natural  ftate, 
€i  were  above  half  an  Ell  thick  from  the  Navel  in- 

*  to  the  Belly.  The  Out-fide  of  the  Belly  was 
44  wholly  cartilaginous,  and  the  In-fide  towards  the 
tc  tperitonmm  was  cancerous. " 

I  have  leen  a  Lady,  who  came  to  Paris  to  con- 
fult  the  Surgeons  about  a  great  Tumor,  with  which 
(he  had  been  troubled  for  the  (pace  of  two  Years. 

That 
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That  Tumor  was  in  the  lower  part  of  the  Abdomen* 
from  the  Navel  to  the  Pubes.  It  ended  like  a  Point* 
and  refembled  a  great  Belly  of  nine  Months :  That 
Lady  thought  flic  was  with  Child  the  firft  Year  of 
her  Indifpofition.  Her  Belly  was  as  hard  as  a  Stonel 
and  fhe  had  never  felt  any  Pain  :  She  went  away 
without  ufmg  any  Remedies.  I  think  this  Difeafe 
was  like  that,  which  is  mentioned  by  Blajtus. 

Havikg  fufficiently  explaind  the  Operations  pro- 
per for  Dropfies  by  Effufion,  either  in  the  whole  Ca- 
vity of  the  Body,  or  in  fome  particular  Cyftus>  I  fhall 
end  this  Chapter  with  the  Operations  to  be  perfor- 
med in  Dropfies  by  Infiltration. 

Surgery  affords  us  three  different  Operations  for 
this  Sort  of  Difeafes,  <viz.  the  potential  Cautery,  or 
the  Setony  Bliftering,  and  Scarifications.  I  (hall 
fpeak  of  the  two  firft  Methods  in  another  Place. 

If  there  was  aDropfy  by  Infiltration  in  the  fe- 
cret  Parts  of  Men  or  Women,  they  muft  be  fcariffcL 
In  Men  the  Scarifications  are  made  upon  the  Penis, 
not  deeper  than  the  Skin  5  and  in  Women,  on  the 
fides  of  the  Lips,  and  pretty  deep  ;  becaufe  there  is 
a  great  deal  of  Fat  in  thofe  Parts. 

I  f  the  Drop fy  by  Infiltration  is  in  the  Belly,  as  al- 
fo  in  the  Thighs  and  Legs,  Scarifications  muft  b& 
made  in  the  Legs,  but  never  without  the  Advice  of 
experienced  Phyficians  and  Surgeons  5  for  if  fome 
Perfons  are  cured  of  that  Difeafe,  a  great  many  die 
of  it. 

When  the  Phyfician  has  prefcribed  Scarifications, 
the  Operator,  to  avoid  being  blamed,  muft  tell  the 
Patient,  and  his  FHends,  who  expeft  to  fee  a  great 
deal  of  Watei?  come  out,  that  nothing  but  Blood 
Will  appear,  and  that  the  Water  will  come  after* 
Wards,  M  %  Thb 
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4  T  h  £  moft  proper  Place  to  make  thofe  Opera- 
tions, according  to  Mr.  Arnaud,  is  the  internal  and 
middle  Part  of  the  Leg,  one  upon  each  Side.  The 
Surgeon  performs  them  of  the  Length  of  the  fmall 
Finger  :  He  only  opens  the  Sin  and  the  fat  Body, 
and  does  not  go  fo  far  as  the  Mufcles. 

The  beft  Medicament,  that  can  be  put  upon 
thofe  Scarifications,  is  the  j^mw^T^-Plaifter,  with 
many  Holes  in  it  to  let  out  the  Waters.  And  if 
thofe  Scarifications  grow  dry  afterwards,  before  the 
Difeafe  be  cured,  and  it  be  thought  proper  to  make 
new  ones,  they  ought  not  to  be  made  on  the  fame 
Side,  but  in  the  external  Part  of  the  Leg,  and  one 
in  each  Leg,  as  before. 

The  Surgeon  does  not  make  the  fecond  Scarifi- 
cations in  the  internal  Part  5  becaufe  the  Waters, 
on  that  Side,  being  evacuated,  all  that  Side  is  very 
much  leflened.  Befides,  if  the  fecond  Scarifications 
were  made  in  the  fame  Place  as  the  firft,  or  in  the 
adjacent  Part,  the  Humours  being  always  difcharged 
through  the  fame  Part,  might  be  troublefome  5  but 
if  they  are  made  on  the  other  Side  of  the  Leg,  the 
Waters  of  the  external  Part  come  out,  and  are  eaft- 
ly  evacuated. 

*  Chap.    XL 

Of  the    HYDROCELE. 

TH  E  Hydrocele  is  a  Colkftion  of  Waters  in 
the  Scrotum ;  and  therefore  it  has  been  called 
a  Diopfy  of  that  Part.    This  Difeafe,  as  well  as  the 
"  ~     ~  Dropfy 
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Dropfy  of  the  Abdomeny  of  which  it  is  frequently 
a  Confequence,  proceeds  from  the  fame  Caufess; 
and  therefore  I  need  not  enlarge  upon  it.  I  fhalL 
only  obferve,  that  the  Hydrocele 'may  happen  after 
a  Blow  upon  the  Scrotum,  or  after  a  Fall,  whidv 
comprefling  the  fpermatick  Veflels,  &c.  occafion  in 
that  Part  an  Inflammation,  whereby  the  Blood  flop- 
ping in  the  Veins,  diftends  them.  c 

The  fpermatick  Veins  cannot  be  diftended  by 
the  Blood  flopped  in  them,  without  compre fling  the 
lymphatick  Veflels  j  fo  that  the  Lymph  of  thofe 
fmall  Tubes,  being  obftru&ed  in  its  Courie,  will  oc- 
cafion the  Separation  of  the  Serum,  which  being 
imbibed  in  the  Texture  of  the  Tunicks,  will  relax 
them  more  and  more,  and  make  them  fo  thin,  that 
their  Pores  being  more  opened  will  give  a  Paffage 
to  the  Liquor  contained  in  them  :  This  will  pro- 
duce an  Hydrocele,  of  which  there  are  two  Sorts, 
one  by  Infiltration,  and  the  other  by  Eftufion. 

Children  are  more  fubje&to  Hydroceles  than 
grown  People  ;  and  even  feme  Children  come  into 
the  World  with  Waters  in  the  Scrotum.  The  Hy- 
drocele by  Infiltration  is  more  common  among  Chil- 
dren than  the  other. 

This  laft  Difeafe  may  eafily  be  known  $  becaufe 
it  takes  up  only  the  common  Membranes  of  the  Te-* 
flicle,  which  are  the  Scrotum  and  the  T)artos  5  and 
the  Water  being  infiltrated  in  the  fatty  fmall  Cells  ly- 
ing under  the  Skin  of  that  Part,  and  in  the  Interval 
of  the  Fibers  of  the  Dartos,  diftends  the  Skin  fo 
much,  that  no  Wrinkle  is  to  be  feen  in  it ;  that 
Skin  is  fmooth  and  Alining;  and  if  a  Candle  be 
brought  near  the  Tumor,  one  may  fee  a  Trapfpa- 
rency  not  unlike  that  of  a  Bottle  of  Water.     / 

M  3  Th^ 
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The  Surgeon  knows  alfo  that  'tis  an  Hydrocele  by 
Infiltration,  when  he  examins  the  Penis,  which  in 
that  Cafe  never  grows  leflfer :  On  the  contrary,  its 
Membranes  are  fometimes  fo  infiltrated  with  the 
fame  Liquor,  that  when  the  Difeafe  is  great,  the  Te- 
nts fwells  prodigioufly  5  one  may  perceive  in  it  the 
fame  Tranfparence  as  in  the  Scrotum  5  the  Glans  it 
felf  is  much  fwelled  by  the  Conftri&ion  of  a  Periphi- 
mofis,  which  the  Skin  forms  in  it.  The  laft  diagiio- 
ftick  Sign  is,  that  the  Patient  fuffers  great  Pains  5  and 
it  appears  by  the  Touch  that  'tis  Water. 

If  the  Penis  is  as  much  diftended  as  the  Scrotum \ 
when  the  Difeafe  is  great,  'tis  becaufethe  Skin,  and 
Fat  of  the  Tenis,  tho*  never  fo  little,  are  the  Conti- 
nuities of  thofe  of  the  Scrotum  s  and  the  latter  be- 
ing infiltrated  by  the  Serum,  the  others  muft  be  fo 
too. 

It  is  not  fo  with  the  Hydrocele  by  EfFufion  5  there 
are  feveral  Sorts  of  it,  and  its  diagnoftick  Signs  are 
very  different. 

Mr.  Petit  takes  notice  of  three  different  Sorts  of 
Hydrocele,  two  of  which  are  contained  in  the  Tuni- 
ca vaginalis,  and  the  Mufcle  called  Cremajler.  The 
firft  reaches  from  the  Ring  to  one  Inch  above  the 
Tefticle  :  In  the  fecond,  wherein  the  Partition, 
which  I  fhall  mention  by-and-by,  is  forced,  the  Ef- 
fufion  is  about  the  Tefticle  :  So  that  in  the  firft  Sort 
of  that  Difeafe,  the  Tefticle  is  not  confounded  in 
the  Tumor  5  but  in  the  feqond,  it  is  mixed  with  the 
Waters. 

I  n  order  to  give  a  juft  Notion  of  thofe  two  Sorts 
of  Dropfies  by  EfFufion,  let  usconftder  the  Stru&ure 
of  the  Parts  wherein  they  are  to  be  found. 

The 
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The  Tunica  vaginalis,  a  Membrane  peculiar  to 
the  Tefticle,  is  compofed  by  the  internal  Membrane 
of  the  Peritoneum,  which  forms  in  that  Place  a 
Produ&ion,  which  palling  through  the  Openings  of 
the  epigaftrick  Mufcles,  furrounds  the  fpermatick 
Veflels  an  Inch  above  the  Tefticle.  There  it  has 
fome  Adherences  to  the  Epididymis,  and  they  form 
a  Kind  of  Partition,  whereby  the  Tefticles  are  de- 
barred from  any  Communication  with  the  Belly, 
and  then  it  furrounds  the  Tefticle. 

To  be  fully  convinced  of  this  Truth,  one  muft 
make  with  a  Scalpel  a  fmall  Incifion  in  that  Tunick, 
above  the  Epididymis,  and  blow  with  a  Pipe,  and 
it  will  diftend  it  felf  from  the  Ring  to  the  Epidi- 
dymis, without  any  Particle  of  Air  palling  about 
the  Tefticle. 

O  n  the  contrary,  if  that  Experiment  be  made 
upon  the  Tefticle,  the  Tunica  vaginalis,  formed 
by  the  fame  Production  of  the  Peritoneum,  will  be 
diftended,  and  there  will  be  fome  Air  round  the 
Tefticle,  but  none  will  pafs  above  it. 

This  Defcription  fhews,  that  the  Water  being 
difFufed  into  the  Tunica  vaginalis,  makes  there  an 
Hydrocele  of  the  firft  Kind,  fince  it  is  confined  to 
the  Adherences  of  the  Epididymis  5  and  confe- 
quently  the  Produ&ion  of  the  external  Membrane 
of  the  Peritoneum  will  make  the  Bag  or  Cyfiis  of 
the  Hydrocele,  in  which  the  Tefticle  will  not  be 
found, 

B  u  t  if  the  Water  is  in  great  Quantity,  or  is 
grown  acrimonious,  it  will  force  the  Partition,  and 
diflfufe  it  felf  in  the  Circumference  of  the  Tefticle  5 
whereby  one  may  kno^  the  fecond  Sort  of  Hydro- 
cele, in  which  the  Tefticle  will  be  confounded  with 
the  Waters  in  the  Cyftis.  M  4         Lastly, 
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»  LaIstly,  the  third  Sort  of  Hydrocele  by  Effuiion 
is,  when  the  Waters  are  diffufed  into  the  whole 
Scrotum. 

The  diagnoftick  Signs  of  thofe  Sorts  of  Dropfies: 
differ  from  that  which  is  by  Infiltration  in  feveral 
Refpefts.  The  Tumor  is  not  fmooth,  and  does 
not  appear  tranfparent  :  The  Scrotum  is  not  fo  dif- 
tended,  and  there  remain  fome  Wrinkles  in  it,  but 
fewer  in  the  third  Sort  of  Dropfy  than  in  the  two 
firft ;  for  the  latter  being  contained  in  a  particular 
Cyjiis,  which  grows  harder  and  thicker,  as  the  Wa- 
ter has  been  longer  in  it,  the  Folds  of  the  Skin  do 
not  dif appear  but  when  their  Cover  has  acquired  a 
confiderable  Bulk. 

Again,  the  Hydrocele  by  Effufion  may  be  di- 
ftinguifhed  from  that  which  is  by  Infiltration,  be- 
cause in  the  former  the  Penis  is  not  diftended  ;  on 
the  contrary,  the  more  the  Difeafe  increafes,  the 
more  it  feems  to  fhnnk  into  the  Belly,  and  the 
Hydrocele  being  at  its  Height,  the  Penis  is  fo 
ihrunk,  that  it  refembles  a  Navel. 

Chap.     XII. 
Of  the  Operation  of  the  Hydrocele. 

IF  the  Hydrocele  is  a  Confequcnce  of  the  Drop- 
fy of  the  Abdomen,  it  were  in  vain  to  try  a- 
ny  Remedy  or  any  Operation,  before  the  Waters 
of  the  Abdomen  are  evacuated :  But  if  the  Difeafe 
be  only  in  the  Scrotum ,  it  may  be  cured,  either 
by  Medicaments,  or  chirurgical  Operations. 

The 
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The  Cure,  attempted  by  Medicaments,  :  does 
fcmetimes  fucceed,  efpedaliy.when  the  Waters  are 
not  in  great  Quantity,  and  the  Patient  is  young,- 
and  of  a  good  Conftitution  :  And  there  is  a  Ne- 
ceffity  to  ufe  that  Method,  when  there  is  an  Efy- 
fipelas -in  the  Scrotum. 

v  Every  body  knows  that  the  beft  Remedy  for 
this  laft  Accident  is  a  frequent  Phlebotomy  5  qfpe- 
cially  if  the  Erjfipelas  be  attended  with  a  Fever. 
Topicks  will  relax  the  Skin,  and  confequently  lef- 
fen  the  Inflammation  5  and  therefore  emollient  Fo- 
mentations are  ufed  with  good  Succefs ;  fuch,  for 
inftance,  as  are  made  with  the  Water  of  .Morel,' 
Mallows,  and  Marfli  Mallows;  foftening  Cata- 
plafms,  &c.  However  thofe  Remedies  will  not 
be  very  fuccefsful,  unlefs  the  Scrotum  be  kept  up 
with  a  Sufpenforium,  becaufe  its  Weight  draws  it 
downwards,  and  makes  it  very  painful. 

When  there  is  no  Eryjipelas,  the  Surgeon 
muft  ufe  a  Fomentation  made  with  Melilot,  Ca- 
momil,  &c  boiled  in  red  Wine  5  and  as  foon  as 
he  takes  it  from  the  Fire,  he  muft  put  as  much 
Brandy  into  the  Deco&ion,  and  bathe  the  Scrotum 
with  the  Liquor  very  warm,  laying  upon  it  fomfc 
GomprefTes  dipt  in  the  fame  Medicament,  the 
whole  being  kept  up  by  a  Sufpenforium. 

Some  ufe  Deficcatives,  fuch  as  equal  Parts  of 
Lime-water  and  Brandy,  a  little  warm,  and  ap- 
plied upon  the  Scrotum,  in  the  fame  Manner  as 
the  foregoing  Remedy.  All  thofe  Remedies  fre- 
quently fucceed,  efpecially  in  the  Hydrocele  by 
Infiltration :  But  it  muft  not  be  at  its  Height ;  for 
if  there  was  a  Phtmo/is,  or  a  Veriphimojis  threaten- 
ing with  a  Gangrene,  the  Surgeon  muft  immedi- 
ately 
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ately  make  fome  Scarifications  upon  the  Vents,  as 
I  mall  fay,  when  I  come  to  defcribe  that  Opera- 
tion. 

Those  Scarifications  muft  not  go  deeper  than 
the  Skin :  Some  ought  alfo  to  be  made  upon  the 
Scrotum.  One  may  fometimes  make  two  Incifi- 
ons  in  it,  one  on  each  Side,  pretty  long,  and 
not  penetrating  the  Teguments,  which  are  then 
very  thick,  though  they  feem  to  be  very  thin. 
This  Method,  prafticed  by  Mr.  Arnaud,  is  very 
ipeedy ;  but  the  Surgeon  muft  be  fure  that  there 
will  be  no  Gangrene.  Afterwards  he  foments  the 
Part  with  camphorated  Brandy,  and  covers  it  with 
Compreffes  dipt  in  the  fame  Liquor. 

I  t  ought  to  be  obferved  that  all  thofe  different 
Operations  muft  not  be  performed  for  the  Hydro- 
cele by  Infiltration,  when  the  Scrotum  is  affected 
with  an  Eryjipelas :  On  the  contrary,  the  Surgeon 
in  that  Cafe  fhould  ufe  the  Remedies ,  which  I 
have  already  prefcribed,  and  put  off  the  Operation 
till  that  Accident  is  over. 

If  the  Hydrocele  is  made  by  anEffufion,  all 
thofe  different  Remedies  will  avail  but  little,  un- 
lcfs  it  be  in  the  third  Sort,  when  the  Water  is 
contained  in  the  Scrotum:  Thofe  Remedies  may 
then  be  tried :  But  to  cure  the  two  firft  Sorts, 
there  is  an  abfolute  Neceffity  to  perform  the  O- 
peration  with  a  Troisquarts,  larger  or  leffer,  ac- 
cording to  the  Size  of  the  Patient.  As  for  Chil- 
dren, one  muft  have  a  fmall  one  made  on  purpofe. 

If  the  Difeafe  be  only  on  one  Side,  the  firft 
tiling  the  Surgeon  ought  to  mind,  before  he  per- 
forms the  Operation^  is  to  obferve  where  the 
Tefticle  lies  j  that  he  may  not  comprefs  it,  when 

he 
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he  compreftes  the  Tumor,  with  a  Defign  to  ga- 
ther the  Waters,  in  order  to  facilitate  the  Opera* 
tion. 

I  n  the  next  Place  the  Surgeon  muft  proceed  to 
the  Operation  5  and  to  fucceed  in  it,  I  muft  make 
feveral  Obfervations.  Firft,  the  Operator  ought 
carefully  to  mind  thefc  two  things:  Theone  con- 
fifts  in  piercing  the  Tumor  with  a  Trois~quaWs% 
without  wounding  the  Tefticle  or  the  fpermatick 
Veflels  j  for  it  would  be  attended  with  a  Varix 
or  Aneurifm  by  Effufion,  as  Mr.  Amaud  has  fcctt 
it :  The  fecond  thing  is  to  bring  out  the  Waters 
through  the  Cannula. 

The  Operator  muft  therefore  examine,  whe- 
ther he  can  diftinguifh  the  Tefticle ;  which  he 
may  eafily  do,  if  the  Hydrocele  by  EfFufion  is  of 
the  firft  Sort,  as  I  have  plainly  made  it  appear  by 
the  Theory  of  thofe  Difeafes.  If  he  cannot  dif- 
tinguifh the  Tefticle,  he  may  infer  from  thence 
that  it  is  confounded  with  the  Waters  in  the  Cyf- 
tis.  The  Surgeon,  in  fuch  a  Cafe,  ought  to  have 
a  right  Notion  of  the  Situation  of  thole  Parts,  by 
virtue  of  his  Skill  in  Anatomy. 

I  x  is  well  known  that  the  Scrotum  is  divided 
by  a  flefliy  Partition,  and  that  both  Tefticles  ad- 
here, on  each  Side,  to  the  lower  Part  of  that  Par- 
tition. Wherefore,  to  avoid  pricking  the  Tefti- 
cle, or  the  fpermatick  Veflels,  the  Operator  fhall 
comprefs  the  Tumor  with  the  Thumb  and  fore- 
Finger  of  the  left  Hand,  that  he  may  gather  the 
Waters  in  the  external  Part  of  that  Tumor ;  and 
taking  with  the  right  Hand  a  Trois-quarts  armed 
with  its  Cannula,  he  fhall  convey  the  Point  of  the 
Inftrument  obliquely  upwards  into  the  Middle  Part 

of 
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of -'the Scrttuniy  and  on  the  Side  oppofite  to  the 
internal  Part  of  the  Thigh,  taking  care  to  remove 
always  the  Point  of  the  Inftrument  from  the  fper- 
tMmk  Veflels. 

-  To  fucceed  in  the  fecond  thing  juft  now  men- 
tioned, the  Surgeon  muft  take  the  Trots -quarts  out 
of  the  Cannula ,  to  let  the  Waters  come  out  $  and 
if  the  Water  berevacuated,  and  none  of  it  remains, 
Bt  muft  take  off  the  Cannula,  and  apply  upon  the 
Strot&m  fbme  Comprefles  dipt  in  warm  Brandy, 
the  whole  being  kept  up  with  a  Sufpenformm.  But 
when  a  certain  Quantity  of  Water  is  come  out,  if 
the  Surgeon  perceives  there  is  ftill  a  Tumor,  'tis  a 
certain  Sign  that  there  is  a  Cyftis,  which  forms  a 
double  Dropfy;  which  is  the  reafon  why  it  fre- 
quently happens  that  no  Water  comes  out  by  the 
fitft  Pun&ion.  In  this  Cafe,  the  Tumor  ought  to 
be  pierced  with  the  Trois-qudrts  in  the  fame  Man-  * 
ner  I  have  already  faid,  and  with  the  lame  Cau- 
tion. 

M  r.  Arnaud  performed  that  Operation  upon  a 
Man,  and  after  he  had  brought  out  as  much  Wa- 
ter as  poflible,  the  Tumor  was  only  half  leffcned  ; 
from  whence  he  inferred  that  there  was  a  double 
Hydrocele  5  and  without  lofmg  any  Time,  he  pier- 
ced the  fecond  Tumoj;  with  thcTrois-quarts,  and 
evacuated  it  intirely.  That  Tumor  was  higher 
than  the  other. 

Five  or  fix  Months  after,  that  Man  came  to 
Mr.  Arnaudy  to  have  the  fame  Operation  perfor- 
med again  5  and  the  Tumor,  being  pierced  with 
the  Trots-quarts,  vaniihed  away  intirely,  contrary 
to  the  Expe&ation  of  the  Operator,  who  took  it 
to  be  double. 

To 
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To  explain  this  ¥h$nomenon>  one  need  only 
confider  the  Structure  of  the  Tunica  Vaginalis, 
which  I  have  deferibed  in  the  foregoing  Chapter ; 
and  it  will  plainly  appear  that  the  Acrimony  of 
the  Water,  or  its  Weight,  had  removed  the  Adhe- 
rence of  that  Tunick  to  the  Epididymis ,  whicfi 
forms  the  Partition  above  mentioned,  and  that  it 
was  only  a  very  large  Bag.  , 

Some  are  for  a  Set  on  \  but  it  is  only  proper 
for  Hydroceles  by  Infiltration,  or  at  moft  for  the 
third  Kind  by  Effufion  $  and  in  this  the  Pun&ion 
is  fafer,  quicker,  and  lefs  painful. 

If  the  Surgeon  goes  about  that  Operation,  he 
does  not  convey,  as  the  Ancients  would  have  it> 
a  Skain  of  Cotton  from  one  Side  of  the  Scrotum 
to  the  other  5  for  befides  that  he  would  create  a 
great  Pain,  he  would  certainly  pierce  the  fperma- 
tick  Veflels,  or  the  Tefticles :  But  he  ufes  a  large 
triangular  Needle,  through  the  Eye  of  which  he 
pafles  the  Cotton  5  afterwards  he  pinches  the  Skin 
on  the  external  Side,  and  in  the  lower  Part  of 
the  Scrotum?  and  paffes  the  Needle  through  the 
Teguments,  leaving  in  them  the  Cotton,  which 
he  draws  from  time  to  time  5  and  the  Water  dis- 
charges by  the  Orifices. 

I  f  the  Surgeon  uled  the  Skain  in  the  two  firft 
Sorts  of  Hydrocele  by  Effufion,  the  Tefticle  or  the 
fpermatick  Veflels  lying  open,  would  rub  againft 
that  extraneous  Body  5  and  then  an  Inflammation, 
and  the  Accidents  that  attend  it,  Would  quickly 
happen:  Wherefore  I  always  prefer  the  Ufe  of  the 
Trots-quarts. 

The  Surgeon  ought  to  mind  in  a  particular 
Manner  the  Water,,  that  comes  out  through' the 

Cannula 
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Cannula  of  the  Trois -quarts.  If  it  be  clear  and 
limpid,  he  muft  advife  the  Patient  to  have  the 
fame  Operation  frequently  performed,  in  order  to 
prevent  the  ftagnating  of  the  Waters,  which  always 
does  a  great  deal  ofMifchief.  On  the  contrary,  if 
it  be  muddy  and  ftinking,  he  muft  inform  the  Pa- 
tient the  Tumor  ought  to  be  quickly  opened.  The 
fame  Prognoftick  ought  to  be  made,  when  the  Wa- 
ters have  been  a  long  time  in  the  Scrotum  5  and 
the  fooner  the  Tumor  is  quite  opened,  the  better 
it  is. 

I  t  happens  alfo  fometimes,  when  the  Waters 
are  evacuated  through  the  Cannula,  that  there  comes 
out  fome  Blood,  or  Water  very  much  tinged  with 
Blood.  In  fuch  a  Cafe,  the  Operator,  according 
to  Mr.  Vetifs  Advice,  muft  without  any  further 
Hefitation  open  the  whole  Scrotum,  and  look  for 
die  opened  Veflel  to  make  a  Ligature  in  it. 

M  o  s  t  Authors  tells  us  that  this  Operation  may 
be  performed  two  Ways,  either  with  the  cutting 
Inftrument,  or  the  potential  Cautery  5  but  they  are 
generally  more  inclined  to  ufe  the  Cautery,  be- 
caufe,  fay  they,  it  makes  a  large  Efcar,  and  con- 
fumes  by  degrees  the  Members,  which  muft  be 
melted  by  the  Suppuration  5  and  the  Operator  runs 
no  Hazard  of  wounding  the  Tefticle,  as  when  he 
ufes  the  Lancet. 

Others,  knowing  better  the  Virtue  of  that 
Remedy,  affirm  that  when  a  Number  of  Caufticks 
has  been  applied  on  the  Tumor,  and  they  have 
produced  their  EfFeft,  the  Efcar  muft  be  opened 
with  a  Lancet. 

I  am  againft  ufmg  the  Cautery,  for  four  Reafons, 
which  appear  to  me  plaufible.    Firft,  every  body 

knows 
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knows  that  the  Cautery  works  very  (lowly  ;  and 
that  in  the  mean  time,  the  Liquid  which  we  fup- 
pofe  already  to  be  corrupt,  will  become  fo  more 
and  more.  Secondly,  the  Effeft  of  the  Cauftick  can- 
not be  limited,  fince  it  operates  fometimes  beyond 
what  the  Surgeon  defigncd  to  confume.  Thirdly, 
though  the  Cautery  be  applied,  there  is  ftill  a  Ne- 
cefllty  of  opening  the  Efcar^  and  fince  an  Open- 
ing ought  to  be  made,  it  is  better  to  ufe  at  firft 
the  cutting  Inftrument.  Fourthly,  in  order  to  lay 
afide  the  potential  Cautery,  I  affirm,  we  know  by 
Experience,  that  being  diflblved  and  mixed  with 
the  Waters  in  the  Hydrocele,  it  makes  them  cau- 
ftick, and  that  afterwards  they  occafion  a  great  Dif- 
order. 

I  fliall  therefore  give  the  Preference  to  the  cut- 
ting Inftrument,  but  not  to  the  Lancet  5  for  in  all 
thofe  Tumors,  wherein  fome  Parts  are  to  be  ufed 
tenderly,  the  Lancet  is  an  Inftrument,  whofe  Point 
cannot  be  dire&ed  by  the  Eye  ;  and  when  it  is 
thruft  in,  it  cuts  whatever  it  finds  in  its  way. 

Perhaps  it  will  be  faid  that  a  good  Operator 
perceives  when  he  cuts  fomething,  and  confe- 
quently  that  he  may  ufe  a  Lancet :  But  I  anfwer, 
that  he  perceives  too  late  that  he  has  touched  a 
Part,  when  it  is  already  wounded, 

Wherefore,  1  am  for  a  ftrait Bijiouri 5  and 
to  perform  the  Operation  well,  the  Surgeon  muft 
pinch  the  Skin  in  the  upper  Part  of  the  Tumor, 
which  is  commonly  about  the  Root  of  the  Penis. 
His  Servant  muft  do  the  fame  $  and  both  of  them 
together  raifing  the  Skin  and  the  Fat,  the  Opera- 
tor fliall  cut  it  with  the  ftrait  Bijiouri. 

As 
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A  s  foon  as  ht  has  made  this  firft  Incifion,  lie 
fees  and  opens  the  Bag,  and  perceives  by  the  Moift- 
nefs  that  he  is  got  into  its  Cavity.  Afterwards  he 
Aides  a  Finger  into  the  Opening  of  the  Bag,  and 
conveys  upon  that  Finger  blunt  Sciffars,  to  open 
the  Tumor  on  its  Side,  and  in  its  whole  Length. 

It  happens  fometimes  that  after  he  has  opened 
the  Tumor,  he  fees  ndTefticle  ;  and  if  in  this  Cafe 
he  was  ignorant  of  the  Structure  of  thofe  Parts,  as  I 
have  fhew'd  above,  and  fliould  infer  from  the  Hard- 
"iiicfs  of  the  Membranes,,  that  they  ought  to  be  cut 
and  confumed,  he  would  run  the  Hazard  of  da- 
maging the  Tefticle.  On  the  contrary,  if  the  Te* 
fticle  be  confounded  with  the  Waters,  the  Tumor 
is  hardly  opened  but  it  appears  5  and  if  the  fperma- 
tick  VefTels  be  diftended,  they  ought  not  to  be  cut 
immediately.  That  Accident  frequently  proceeds 
from  no  other  Caufe  but  becatife  the  Waters,  that 
are  in  the  Bag,  and  in  the  Circumference  of  the  Te- 
fticle, weighing  a  grea!t  deal,  and  drawing  the  Tefti- 
cle downwards,  the  Veflels  are  comprefled  by  the 
Angle  occasioned  by  the  Sinuofity  of  the  Bones  of 
the  Pukes,  into  which  they  pafs  5  fo  that  the  Blood 
not  being  able  to  afcend  again,  the  Veins  are  dila- 
ted, and  become  varicous. 

It  is  therefore  the  Part  of  a  prudent  Surgeon  in 
this  Cafe  to  examine  carefully  the  State  of  the  Iper- 
matick  Veflels,  and  to  follow  Mr.  Petifs  Advice, 
who  fays,  They  ought  not  to  be  cut  the  firftDay, 
unlefs  the  Operator  feels  an  extraordinary  Hardnefs 
and  Callofity  in  them  5  but  when  the  Waters,  or 
the  Matters  are  evacuated,  and  the  Scrotum  eafed, 
the  Blood  may  refume  its  Courfe,  and  the  Diften- 
tion  at  laft  difappear. 

If 
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If  the  Membranes  of  the  Bag  are  hard  and  cal- 
lous, the  Surgeon  muft  cut  as  much  of  them  as  he 
can,  and  put  upon  the  Remainder  fome  Caufticks,- 
fuch  as  the  Red  Precipitate^  or  calcinated  Alhwt 
mixed  together,  to  make  an  Efchar  that  will  excite 
a  Suppuration ;  and  by  that  Means  the  remaining 
Part  of  the  Membranes  will  wafte  aiid  fuppurate. 
Laftiy,  if  he  can  tear  and  take  off  the  Bag,  he  fliall 
make  a  Ligature  in  it,  and  cut  it  underneath. 

Mr.  Arnaud 'takes  Notice,  that  there  is  fometimei 
in  the  Hydrocele  a  fat  Body,  which  ought  to  be&it 
and  wafted  by  Caufticks  and  Suppuration. 

There  is  frequently  an  Abfcefs  in  the  Tunica  va- 
ginalis. When  the  Operatot  is  convinced  of  it  by 
the  Signs  of  the  Pus  that  is  forming,  and  by  the 
Exigence  of  a  Liquid,  he  muft  open  the  Tumor 
with  the  Caution  above-mentioned,  and  makt  a 
fufficient  Opening  to  difcover  the  Bag.  He  alfb 
pinches  the  Bag,  taking  care  not  to  mix  afiy  Farts 
with  if,  and  opens  it.  Afterwards  he  introduces 
into  it  the  fore  and  middle-Fingers  of  his  left-Hand ; 
and  upon  thofe  two  Fingers  he  opens  and  cuts  with- 
blunt  Sciflfars  the  Tumor  and  the  Scrotum  in  its 
whole  Extent. 

If  the  Tefticle  be  confounded  in  the  Bag,  he 
plainly  fees  it,  when  the  Tumor  is  opened :  He 
muft  then  touch  it,  and  examine  whether  he  d6es 
not  feel  upon  it  a  Fluctuation,  which  is  a  Sign  of 
Pus,  Water,  or  fome  other  Liquid.  TheCaftrattori 
fhould  then  be  performed,  if  we  believe  moft  Au- 
thors ;  but  before  the  Surgeon  proceeds  to  fuch  an 
Extremity,  he  muft  examine  the  Epididymis,  and 
fee  whethet  it  be  not  damaged  j  arid  if  it  be  found, 
ht  muft  with  a  Lancet  open  the  Abfcefs  of  the  Tc- 
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flick,  in  its  whole  Length,  and  make  it  fuppttratei 
And  if  he  perceives  no  Calloiity  after  the  Suppu- 
ration, it's  a  certain  Proof  of  the  Cure  of  the  Dif. 
cafe;  but  if  there  was  a  Calloiity,  it  muft  be  ex- 
tirpated. 

Mr.  Arnaud  performed  that  Operation  in  the  fame 
manner  I  have  defenbed  it,  and  with  very  good 
Succefs.  He  faw  another  Cafe  much  of  the  fame 
Nature.  The  Tefticle  was  very  much  fwelled,  and 
When  he  touched  it,  he  perceived  a  Liquid  immedi- 
ately. He  pierced  the  Tefticle  with  a  fmall  Trois- 
quartSi  like  that  which  is  ufed  for  Children,  and 
there  came  out  a  yellow  and  clammy  Water.  The 
Patient  was  perfe&ly  cured. 

The  Dreiling  of  thofe  Difeafes  being  the  fame 
as  that  of  the  Caftration,  I  fhall  difcourfc  of  it  in 
the  next  Chapter. 


C  h  a  p.    XIII. 

Of  the  Caflrathn,  in  relation  to  thofe  Dif> 
eafes,   which  require  that  Operation. 


T 


"WE  Function  of  the  Tefticlcs  conftfts  in  ft- 
^_  parating  from  the  Mafs  of  Blood  that  Li- 
quid, by  which  Men  are  propagated;  and  therefore 
a  Surgeon,  who  ought  to  be  prudent  in  all  his  O- 
perations,  muft  in  a  particular  Manner  endeavour 
to  cure  the  Difeafes  incident  to  thofe  Parts,  with- 
out being  obliged  to  deftroy  them.  The  Exam- 
ples, which  I  have  alledged  in  the  fore-going  Chap- 
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ter,  plainly  fhew,  that  the  Difcafes  of  the  Teftklcs 
may  frequently  be  cured,  without  a  Caftration.  It 
is  more  glorious  for  the  Surgeon,  and  mote  advan- 
tageous to  the  Patient,  to  perform  the  Cute  with* 
out  cutting  off  the  Part. 

In  former  Times,  Surgeons  would  not  have  fcru- 
pled  to  tie  the  fpermatick  VeiTels,  when  diftended* 
in  opening  an  Hydrocele.  An  Abfcefs  in  the  Te- 
fticle,  or  an  Effufion  of  fome  Liquid  in  its  Sub- 
.fiance,  would  have  determined  an  Operator  to  per- 
form the  Caftration  fpeedily.  But  now  being  ac- 
quainted, by  Mr.  Tt 'tit's  Difcoveries,  with  the  ufu« 
al  Caufes  of  the  firft  Accident,  and  grounded  up- 
on Mr.  Arnauds  Experiments,  who  has  many  times 
opened  the  Abfceffes  of  the  Tefticle,  and  ufed  the 
Troi$-quartsy  to  take  out,  with  very  good  Succefs, 
the  Liquid  contained  in  itsTunicks;  we  cure  the 
Patient  moft  times,  in  both  Cafes,  without  having 
Rccourfe  to  that  cruel  Operation. 

However,  I  don't  pretend  to  rejed  it  altoge- 
ther :  In  fome  Cafes  it  is  not  Only  ncceflary,  but  e- 
Ven  the  only  Remedy.  W  hat  I  mean  is  only  this, 
that  a  Surgeon  ought  never  to  bring  Matters  to  that 
Extremity,  till  he  has  tried  whatever  our  Art  tea- 
ches us,  and  whatever  his  Experience  and  Genius 
may  fuggeft  to  him,  in  order  to  avoid  that  Opera- 
tion. But  if  notwithftanding  all  his  Care  to  pre- 
ferve  the  diftended  Veffels,  after  he  has  opened  an 
Hydrocele ',  and  if  having  tried  all  pollible  Reme- 
dies to  difllpate  its  Swelling,  and  to  foften  it,  the 
Hardnefs  and  Tenfion  continue  two  or  three  Days 
after  the  opening  of  the  Tumor,  he  muft  proceed 
to  the  Operation. 

K  z  Castra* 
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Castration  is  alfo  the  only  Remedy,  when  the 
Surgeon  having  opened  an  Abfcefs  in  the  Tefticle, 
and  having  made  it  fuppurate,  and  applied  upon  it 
the  moft  diflblving  Plaifters  ,  it  remains  {till  hard 
and  callous.  That  Operation  is  alfo  performed, 
when  the  Membranes  of  the  Tefticles  are  hard  and 
callous,  without  having  been  feparated  before  by 
Waters,  Pus,  &c.  for  it  appears  from  thence,  that 
the  fperniatick  Veflels,  and  the  Tefticle,  are  alfo 
afFefted  with  the  fame  Difeafe,  or  that  they  cannot 
be  feparated  from  their  Membranes,  which  are  the 
Cremafter,  and  the  Tunica  vaginalis. 

It  frequently  happens  by  a  Blow  upon  the  Scro- 
tum, or  by  a  Fall,  that  the  Tefticle  is  inflamed,  di- 
ftended,  and  hard,  and  occafions  a  Pain,  a  Fever, 
and  many  other  Accidents.  In  fuch  a  Cafe,  the 
Patient  muft  be  blooded  copioufly,  and  emollient 
Poultices  applied  upon  the  Scrotum. 

That  Difeafe  happens  alfo>  in  Claps  ill  cured, 
or  that  fall  into  the  Scrotum.  The  lame  Reme- 
dies will  cure  it  ;  and  if  any  Hardnefs  remains  ftill, 
the  Surgeon  endeavours  to  remove  it  with  a  fmall 
Fri&ion  of  mercurial  Ointment  5  which  muft  be 
done  before  a  fmall  Fire,  and  upon  the  Scrotum. 
Mr.  'Dionis  fays,  he  has  often  fucceeded  with  the 
following  Plaifter. 

Take  Emplaft.  Diaboton.  divin.  de  Ran,  cum 
Mercur.  equal  Tarts,  which  you  pall  dijfohe  in 
Oil  of  Lillies  $  and  then  fpread  that  Tlaifler  up- 
on a  Tiece  of  Leather  to  lay  it  on  the  Tefticles. 
Mr.  Arnaud  adds  to  that  Mixture  Part  of  the  Nn- 
rewberg-Vlti&CYy  which  is  a  very  good  Diflblvent. 

Those  different  Dileafes  frequently  occafion,  can- 
cerous Tumors,  or  Excrcfcenccs  of  a  white  Flefh, 

whicb 
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which  proceeds  either  from  the  very  Body  of  the 
Tefticle,  or  from  its  Membranes.  They  are  diftin- 
guifhed  from  Hernias  $  becaufe  they  don't  happen 
all  of  a  fudden,  as  Hernias  do  5  becaufe  they  are 
not  attended  with  the  fame  Symptoms  5  becaufe 
they  are  hard,  rugged,  and  uneven  5  and  becaufe 
Hernias )  on  the  contrary,  are  even  and  fmooth. 

The  Remedies  juft  now  mentioned,  have  fre- 
quently fucceeded  in  like  Cafes :  They  ought  to 
be  ufeci  a  long  time,  and  often  reiterated.  The  O- 
perator  muft  not  negledt  Phlebotomy,  Purgatives, 
Diflblvents,  and  many  other  Remedies,  which  ftiall 
be  prefcribM  by  experienced  Phyficians  and  Surgeons. 

If  ail  thofe  Attempts  prove  ineffe&ual,  and  the 
Excrefcence  increafes  inftead  of  leflening,  the  Ope- 
rator muft  open  the  Scrotum,  and  fee  whether  the 
Figure  of  the  Tefticle  be  not  altered,  or  fattened 
to  its  Membranes  5  whether  the  fpermatidk  Veflels 
be  not  callous,  and  the  Epididymis  taken  up  by 
!the  flefliy  Mais.  In  fuch  a  Cafe,  the  Surgeon  might 
hope  for  a  Cure,  by  cutting  that  Excrefcence,  or 
ufing  a  proper  Confumptive,  and  end  with  the  Sup- 
puration. But  if  the  Tefticle,  or  the  fpermatick 
Veflels  have  loft  their  natural  Figure,  and  the  flcftiy 
Mafs  feems  to  proceed  from  thofe  very  Parts,  the 
Tumor  and  the  Tefticle  muft  immediately  be  extir- 
pated. 

Lastly,  if  the  Tefticle  is  fo  bruifed,  either  by  a 
Blow  or  a  Fall,  that  a  Gangrene  is  a  neceflary  Con- 
fequence,  the  Surgeon  muft  not  put  off  the  Caftrati- 
on,  which  will  be  more  or  lefs  fuccefsful,  according 
to  the  Greatnefs  of  the  Difeafe.  For  if  the  Veflels  cf 
the  Tefticle  were  hard,  and  callous  even  beyond  the 
Ring  of  the  OMiquusextemus,  the  Operation  would 

N  3  not 
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not  be  fuccefsful,  and  the  Difeafe  reaching  the  Bek 
ly  in  a  very  fhort  time,  the  Patient  would  not  live 
long  5  £iid  therefore  the  moft  expert  Surgeons  are 
againft  the  Operation  in  fuch  a  Cafe, 

On  the  contrary,  if  the  Patient  was  a  Man  of  a 
good  Conftitution  ;.  if  the  Diftention  and  Hardnefs 
of  the  fpermatick  Veflels  did  not  reach  beyond  the 
Ring  of  the  Obliquus  externus^  if  the  Putrefaction 
or  Gangrene  did  not  reach  fo  far  neither,  and  if 
the  Caufe  of  the  Difeafe  was  external ;  the  Ope- 
ration would  be  the  only  Remedy,  and  might  be 
attended  with  a  eood  Succefs. 

Chap.     XIV.      . 
Of  the  Operation  of  the  Caftration. 

AFTER  the  Ufe  of  general  Remedies,  if  the 
Difeafe  allows  Time  enough  for  it,  the  Pa- 
tient muft  lie  on  his  Back ;  and  fome  Servants  muft 
hold  his  Arms  and  Legs.  The  Operator  makes  then 
an  Incifion  in  the  Scrotum,  which  he  begins  near 
the  TeniSj  and  dire&ly  above  the  fpermatick  Vef- 
fcls,  taking  care  to  avoid  them  5  and  therefore  fome 
body  muft  draw  the  Tefticle  a  little,  whilft  the  Sur- 
geon cuts  the  Skin,  to  remove  it  from  the  Inftru- 
fuent. 

In  order  to  make  that  Incifion,  he  fliall  ufe  a 
ftrait  Biftouriy  and  pinch  t|ie  Skin  in  the  eleded 
Place,  jointly  with  a  Servant- 5  or  he  fliall  begin 
the  Incifion  in  that  Part  of  the  Scrotum,  which  ap- 
pears the  thinnpft ;  being  always  mindful  to  cut  at 
firfl  nothing  but  the  Skin.  After- 
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Afterwards  the  Operator  fliall  thruft  the  fore 
or  middle  Finger  under  the  Skin  into  the  fat  Mem- 
brane, to  get  into  the  Scrotum  $  and  he  fliall  en- 
large the  Incifion,  by  cutting  upon  his  Finger,  with 
blunt  Sciffars,  the  Skin  feparated  from  the  Fat,  and 
by  that  means  open  the  whole  Scrotum. 

In  the  next  place,  if  the  fpermatick  Veffels  make 
a  large  Bulk,  and  there  is  ground  to  fufped  a  Her- 
niay  the  Surgeon  fhall  pinch  the  Bag  in  that  Part, 
which  appears  the  thinneft,  and  open  it  likewife  up- 
on his  Fingers  in  its  whole  Extent  $  which  may  ea- 
fily  be  done,  if  there  be  never  fo  little  Serum.  But 
if  there  are  any  Inteftins  in  it,  and  if  the  Difeafe 
lies  on  the  right  Side,  Care  ought  to  be  taken  not 
to  tie  the  Appendix  of  the  Cacum  5  which  would 
occafion  new  and  fad  Accidents. 

If  the  Epiploon  is  alio  come  out,  and  grown 
hard  and  large,  as  it  generally  happens,  the  Ope- 
rator, before  he  ties  and  cuts  it,  muft  fee  whether 
it  does  not  contain  fome  Circumvolution  of  Inte- 
ftin.  This  is  not  a  vain  Obfervatiom  Mr.  Thi- 
haut  has  feen  an  Inftance  of  it  >  and  he  would  have 
cut  the  Epiploon,  had  it  not  been  for  this  Caution. 

The  next  thing  is  to  cut  the  internal  Part  of  the 
Ring  of  the  Obliquus  externus,  and  then  to  fcpa- 
rate  the  fpermatick  Veffels  in  that  Place,  before 
the  Tefticle  be  touched,  and  to  tie  them  clofe  to 
the  Rings  of  the  Mufcles,  or  a  little  above  them. 

If  thofc  different  Methods  appear  extraordinary, 
they  are  neverthelefs  fafe,  and  juftified  by  the  Pra- 
ctice of  Mr.  Arnaad7  that  excellent  Practitioner, 
who  affirms  they  fucceed  better  than  all  the  others  5 
becaufe  the  Ring  of  the  Obliquus  extemus  conv 
pcifing  the  fpermatick  Veffels  no  longer  (ilnce  wc 

'  N  4.  hav$ 


1 84  ATreatife  of  the 

have  cut  it,  and  we  fuppofe  the  fpermatick  Vef- 
fels  to  be  tied  a  little  above  it}  there  happens  no 
Inflammation  in  thofe  Parts.  5  an  Accident,  which 
occasions  the  Death  of  one  half  of  the  Patients, 
by  rcafon  of  the  Symptoms  with  which  it  is  at- 
tended. 

To  make  the  Ligature,  the  Surgeom  muft  ufe 
a  Fillet  more  or  left  thick,  and  fuch  as  I  have 
.defcribed,  fpeakirig  of  Sutures.  He  muft  pafs  it 
under  the  fpermaticjk  Veflels,  putting  about  it  a 
fmall  Comprefs  fomewhat  long  and  narrow  :  He 
muft  tie  them  and  the  Comprefs  in  the  fore- men- 
tioned Place,  and  ftraiten  it  very  faft  with  a  fingle 
Knot :  Laftiy,  he  muft  make  a  fecond  Turn,  and 
keep  it  faft  with  a  double  Knot,  and  above  it  a 
jfingle  Knot. 

Before  the  Surgeon  proceeds  farther,  he  muft 
do  the  fame  to  the  Bag,  I  mean,  feparate  it  with 
his  Fingers  in  that  Part  of  the  Scrotum:  Afterwards 
he  muft  make  a  Ligature  in  it,  like  the  foregoing, 
and  feparate  with  his  Fingers  both  the  Bag  and  the 
Tefticle  from  the  reft  pf  th?  Scrotum,  cutting  with 
Sciilars  thofe  Parts,  that  make  too  great;  a  Reflf- 
tance.  This  Method  is  not  only  fafcr,  finee  the 
Surgeon  does  not  run  the  Hazard  of  occafioning  a 
great  Hemorrhage  but  if  prevents  alfo  very  much 
the  Patient's  Pain,  becaufe  the  Parts  are  inienfible 
below  the  Ligature.* 

;  Having  thus  feparated  the  Bag  and  the  Tefti- 
cle from  the  Scrotum,  aryd  cut  the  hard*  and  carci- 
nomatous Bodies,  which  madp  a  Refiftance,  the  Q- 
perator  cuts  the  Bag  an  Inch  bejow  the  Ligature,  and 
the  fpermatick  Veifels  four  Inches  underneath,  that 
fie  may  have  aHQld,  in  ofder  to  make  a  fecond 
*  *  *.-*•  ',      -  ?i   ■    j     -%  ■  ',-    .'    -    Ligature^ 
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Ligature,  if  the  firft  fhould  unhappily  grow  loofe, 
or  was  not  fufficiently  ftraitencd. 

If  this  Operation  was  performed  for  a  gangre- 
ned, rotten,  or  crufhed  Tefticle,  or  for  fome  Ex- 
crefcences  railed  upon  it;  in  a  Word,  if  there 
was  no  Hernia,  Abfcefs,  or  Dropfy  in  the  Tunica 
Vaginalis,  the  Surgeon,  after  he  has  opened  the 
Scrotum,  and  viewed  the  Tefticle,  muft  feparate 
the  fpermatick  Veffels  with  his  Fingers,  at  the  Rings 
of  the  Mufcle,  as  I  have  already  faid :  He  muft  al- 
fo  cut  them,  and  make  a  Ligature  in  the  fperma- 
tick Veffels,  and  feparate  the  Tefticle,  the  Mem- 
branes, &c. 

1  r  happens  fometimes  that  the  fpermatick  Vef- 
fels, and  Membranes,  are  more  bulky  than  before, 
becaufe  all  the  Veffels  are  varicous.  If  upon  fuch 
Occafions,  the  Ligature  was  only  made  about  the 
fpermatick  Veffels,  as  I  have  juft  now  faid,  it 
.would  grow  loofe,  when  the  Suppuration  leffens 
its  great  Bulk,  and  the  Artery  might  emit  fome 
Blood  3  which  would  make  the  Cure  more  diffi- 
cult. 

T  o  prevent  that  Accident,  the  Surgeon  paffes  a 
fmall  Fillet  of  three  or  four  waxed  Threads  into 
the  Eye  of  a  Needle,  and  pierces  the  fpermatick 
Veffels  in  the  Middle  with  the  Needle.  After- 
wards he  applies  a  long  and  narrow  Comprefs  or 
each  Side  of  the  Part  that  is  pierced :  He  makes  a 
fingle  Knot  upon  each  Comprefs,  becaufe  it  is 
more  binding  than  a  double  one;  and  to  make  an 
End  of  the  Ligature,  he  turns  the  Fillet  two  or 
three  times  round,  one  or  two  Lines  above  the 
pierced  Part,  the  better  to  flop  the  Blood ;  and'  he 
fattens -all  thofe  Turnings  with  a  double  Knot,  and 
"      .  *.-  cuts 
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cxxx$  the  Thread  at  half  a  Foot  diftance  from  the 
Part  that  is  tied  5   which  I  have  not  obferved  yet. 

When  the  Surgeon  performs  thofe  Operations, 
he  muft  always  have  a  great  many  Slips  of  Rags, 
that  he  may  wipe  the  Blood,  and  know  from 
whence  it  proceeds.  For  inftance,  in  the  Partition 
which  divides  the  Scrotum,  there  is  a  fmall  Artery, 
which  creeps  into  the  Dartos,  and  makes  half  a 
Circle :  It  frequently  emits  a  great  deal  of  Blood, 
which  the  Surgeon  muft  wipe,  and  fecure  the  O- 
pening  of  the  Veifel,  to  make  a  Ligature. 

After  all  thofe  Operations,  if  the  Surgeon 
perceives  that  the  Angles  of  the  Stratum  are  too 
large  and  inconvenient,  he  cuts  them,  and  after- 
wards drefles  the  Wound,    in  the  following  Man- 

xier. 

First,  he  raifes  the  fpermatick  Veflels,  to  put 
under  'em  fome  Pieces  of  fine  and  worn  out  Linnen, 
which  Mr.  Arnaud  and  Mr.  Tetit  prefer  to  Lint. 
He  alfo  puts  fome  on  the  Sides  of  the  fame  Veflels, 
and  upon  them.  Laftly,  he  furrounds  them  with 
Linnen-Rags,  and  fills  the  Wound  with  them,  lay- 
ing upon  the  whole  Dreffing  graduated  Com- 
prefles,  to  reftrain  the  Violence  of  the  Blood,  and 
prevent  the  Hemorrhage.  He  fattens  the  whole 
Dreffing  with  the  Spka  of  the  Groin  defcribed 
above,  when  I  fpoke  of  the  Bubonocele  $  and  he 
muft  add  the  Convolutions,  as  in  the  compleat 
Hernia,  taking  Care  to  bend  the  Thigh  on  the 
Side  of  the  lllnefs,  before  he  begins  that  Bandage. 

Those  Patients  do  frequently  wet  the  whole 
Dreffing  by  voiding  Urine  5  which  occafions  an 
Irritation,  an  Itching,  and  an  Eryfipelas.  To  pre- 
sent", that  Inconvenience,    the  Surgeon  puts  over 

the 
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the  whole  Dreffing  a  Sufpenforium  of  waxe4 
Cloth,  pierced  in  its  upper  Part,  to  let  through  the 
Penis. 

Chap.     XV, 

0/  *£<?  $/0#<?  in  the  Bladder 7    tn  relation 
to  Lithotomy* 

I  Shall  define  the  Stone  an  extraneous,  hard, 
and  brittle  Body,  of  different  Figures,  accor- 
ding to  the  various  Difpofition  of  the  Parts  of  which 
it  is  compofed,  and  the  different  Places  wherein 
it  grows,  and  formed  of  Saline  and  grofs  Particles, 
united  together  with  Sulphur. 

StjRGEoks  and  Anatomifts  have  found  Stones 
in  moft  Parts  of  the  Body ;  and  Mr,  Vet  it  has  late- 
ly extracted  above  a  hundred  and  twenty  from  the 
lower  Tuntlum  Lacrymale  of  a  Lady. 

T  o  give  a  right  Notion  of  Petrification  in  ge- 
neral, 1  fhould  take  Notice  of  many  Obfervations 
to  be  found  in  Books';  but  becaufe  the  Operation 
I  am  to  fpeak  off,  concerns  only  thofe  Stones  thai: 
are  formed  in  the  Bladder,  or  fall  into  it  from  the 
Kidneys,  I  -(hall  only  difcourfe  of  the  latter,  and 
I  lhall  do  it  as  briefly  as  I  can. 

The  chymical  Analyjts  of  Stones  extra&ed  out 
of  the  Bladder,  and  of  the  tartarous  Matter  to  be 
found  at  the  Bottom  of  Chamber-pots,  having  each 
of  them  by  it  feif  a  much  greater  Quantity  of  uri- 
nous Salt  than  of  Sulphur;    it  has  been  inferred 

from 
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from  thence  with  great  Probability,  that  the  Ori- 
gin of  Stones  was  nothing  elie  but  a  Colle&ion 
and  Union  of  thofe  tartarous  Salts  with  a  Mixture 
p{  Sulphur. 

I  f  the  Analyfis  of  Stones  extra&ed  but  of  the 
Bladder,  and  out  of  the  tartarous  Matter  juft  now 
mentioned,  affords  a  greater  Quantity  of  Salts  than 
of  Sulphur,  and  if  the  Collection  of  thofe  Princi- 
ples is  the  Caufe  of  Stones,  and  of  the  tartarous 
Matter,  it  follows  that  thofe  fame  Principles  are  to 
be  found  in  the  Urine,  and  that  their  Collection 
occasions  what  the  learned  Mr.  Chirac^  chief  Phy- 
fician  to  his  Royal  Highnefs  the  Duke  of  Orleans, 
and  Surveyor  of  the  Ring's  Garden,  calls  a  calculous 
Concretion. 

But  becaufe  that  Union  can  only  be  made, 
according  as  the  Principles  of  the  calculous  Con- 
cretion happen  to  be  near  one  another,  and  be- 
caufe they  cannot  be  feparated,  it  follows  that 
whatever  is  able  to  deprive  the  Urine  of  the  vola- 
tile Salts,  which  put  it  into  Motion,  and  keep  its 
Principles  afunder,  will  very  much  contribute  to 
unite  the  faline  and  urinous  Salts ,  and  the  Sul-  s 
phur,  which  I  have  laid  down  as  the  Principles  of 
the  calculous  Concretion.  This  will  happen,  ei- 
ther by  the  Difllpation  of  the  volatile  Salts,  which 
proceeds  from  the  Agitation  of  the  whole  Mafs 
of  Blood,  from  a  violent  Exercifc,  a  plentiful 
Sweat,  &c ;  or  becaufe  the  Blood  is  not  fufficient- 
ly  fiirriifhed  with  thofe  volatile  Salts,  cither  by  rea- 
fon  of  the  coarfe,  terreftrial  and  fulphurous  Nou- 
rifliment  we  take,  or  by  reafon  of  tlic  Groflhefs  of 
the  Air  we  breathe.  Wherefore  thofe  who  live  up- 
on a  coarfe  and  terreftrial  Food,    who  drink  acid 

Wines, 
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Wines,  and  inhabit  watry  and  marftiy-  Places,-  where 
the  Air  is  thick,  will  be  more  fubjed  to  calculous 
Concretions. 

It  appears  from  what  has  been  faid,  that  the  U- 
rine  being  clogged  with  grofs  and  terreftrial  Salts, 
and  a  certain  Quantity  of  Sulphur,  and  thofe 
Principles  being  not  kept  afunder  by  the  volatile 
Salts,  which  are  wanting  in  the  Urine  or  in  the 
Blood ,  I  fay,  it  appears  that  thofe  grofs  and  tar- 
tarous  Salts  will  be  united  with  the  fmall  Quan- 
tity of  Sulphur,  and  form  a  fmall  Body,  which 
we  have  called  a  Concretion. 

That  fmall  hard  Body,  or  that  calculous  Con- 
cretion, is  fufficicnt  to  be  the  Center  and  Founda- 
tion of  the  largeft  Stones ;  and  whether  it  be  for- 
med in  the  Kidneys,  in  the  Ureters,  or  in  fome  Cor- 
ner of  the  Bladder,  other  fandy  Concretions  will 
ftick  to  the  former  j  and  from  that  Colle&ion  there 
will  arile'a  Body  more  or  lefs  hard,  according  to 
the  greater  or  lefler  Quantity  of  the  Phlegm,  which 
will  leffen  or  encreafe  the  Hardnefs  of  that  Body. 

That  fmall  Body,  called  by  Lithotomifts  the 
Kernel  of  the  Stone,  being  formed  at  firft  in  very 
fmall  Places,  fuch  as  the  Kidneys,  the  Ureters*  or 
the  Folds  of  the  Bladder,  it  follows  that  its  feverai 
Concretions  muft  have  continually  been  preffed 
by  the  Parts  furrounding  it  5  and  confequently  more 
clofely  united  5  from  whence  proceeds  a  fmall 
Stone,  which  is  the  Kernel  of  the  large  ones. 

When  that  Kernel  is  large  enough  to  dilate 
the  fmall  Cavity,  wherein  it  has  been  formed,  whe- 
ther it  be  in  the  Kidneys,  or  in  the  other  Places 
above  mentioned,  'tis  plain  it  will  comprefs  the 
Blood-Veifels  that  furround  it,  and  flop  the  Blood ; 

from 


ipo  A  Treatife  of  the 

from  whence  will  arife  fmall  Vhlogofesy  which 
will  quickly  be  attended  with  an  Inflammation. 
That  Inflammation  will  repell  the  Spirits  into  the 
Brain,  and  they  will  immediately  run  into  the  Part; 
and  all  thofe  Alterations  will  occafion  a  Pain. 

I  f  the  Pain  is  a  Confequence  of  the  Irritations, 
*tis  plain  there  will  be  an  Irritation  in  that  Part, 
which  contains  the  fmall  Kernel  5  and  becaufethat 
Irritation  occafions  feveral  ConcufTions,  the  Kernel 
muft  needs  be  forced  out  of  its  original  Place  y  and 
if  it  be  in  the  Kidneys,  the  repeated  Concuffions 
will  make  it  fall  into  the  Ureter,  the  Bladder,  &c< 
where  the  urinous  Salts  and  Sulphurs  of  the  U- 
rine  will  again  form  fmall  Concretions,  which  be- 
ing united  to  that  Kernel  by  Degrees,  will  at  laft 
make  up.  a  Stone  of  a  very  large  Size. 

And  becaufe  the  Stone  being  then  in  a  more 
fpacious  Cavity,  is  not  fo  conftrained,  and  the  cal- 
culous Concretions  fuperadded  to  it  are  not  pref- 
fed  fo  hard  as  they  were,  when  the  Kernel  was 
formed,  the  fucceeding  Petrification  upon  the  Ker- 
nel will  not  be  quite  fo  hard,  which  is  confirmed 
by  Experience  5  for  when  a  Stone  is  broke,  the 
Kernel  appears  to  have  a  Covering  of  a  different 
Colour  and  Subftance  from  the  reft  of  the  Stone. 

I  have  already  laid,  that  the  Hardnefs  of  flony 
Concretions  depends  upon  a  lefier  or  greater  Quan- 
tity of  Phlegm  to  be  found  in  the  Urine  5  fo  that 
if  there  is  a  fufficient  Quantity  to  keep  the  tarta- 
rous  Salts  in  a  kind  of  Diflblution,  the  ftony  Con- 
cretions being  foft  and  porous,  their  Union  will 
only  produce  a  porous  and  foft  Body,  that  will  be 
crufhed  in  Pieces  with  the  leaft  Violence.  On  the 
contrary,  if  the  Urine  wants  Phlegm,  the  Sulphur 
*       -  ~'  "  will 
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will  unite  the  Salts  more  clofcly  5  and  the  Concre- 
tions, ariling  from  the  Union,  being  frfialler  and 
clofer,  the  Stone  will  be  more  compaft  and  fmooth, 

The  Figures  and  Differences  of  Stones  may  be 
explained  by  the  Phlegm,  by  the  different  Difpo- 
fiton  of  the  ftony  Concretions,  and  their  different 
Motion  in  the  Bladder,  Some  are  round,  others 
long,  oval,  flat,  &c.  Some  are  fmooth,  others  un- 
even, and  rugged  ;  which  is  the  R/eafon  why  they 
have  been  called  Mulberry-like  Stones. 

Haning  explained,  as  briefly  as  I  could,  the  For- 
mation of  the  Stone,  and  difcourfed  of  the  feveral 
Alterations,  which  happen  to  it  in  its  Growth,  I 
proceed  now  to  the  Signs,  whereby  one  may  know 
that  the  Stone  is  in  the  Bladder, 

The  diagnoftick  Signs  of  the  Stone  in  the  Blad- 
der are  a  confiderable  Pain  in  its  Neck,  and  that 
Pain  increafing,  when  the  Urine  is  evacuated.  An 
Itching  in  the  Terinaum,  which  reaches  all  along 
the  Penis  to  the  Extremity  of  the  Glans  ;  and  there- 
fore the  Patients  fometimes  draw  it  fo  much,  that 
it  grows  extraordinary  large  and  long.  They  com- 
plain of  a  Heavinefs  in  the  Tubes.  They  can  on- 
ly void  their  Urine  Drop  by  Drop.  They  have 
fometimes  a  total  Suppreillon  of  Urine,  which  is 
over,  when  they  lie  upon  their  Backs.  They  arc 
frequently  fubjed  to  an  Ere&ion,  a  Tenefmm,  and 
a  Wearincfs.  They  void  fometimes  a  {limy  Mat- 
ter. Their  Urine  is  fometimes  bloody,  and  fome- 
times clear. 

Tho'  thofe  Signs  feem  to  prove  that  there  is  a 
Stone  in  the  Bladder,  yet  they  are  often  very  de- 
ceitful, and  may  fometimes  proceed  from  a  parti- 
cular Difeafe  of  the  Bladder  or  Kidnies  without: 
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any  Stone.  But  the  moft  certain  Sign  is  the  In^ 
trodu&ion  of  the  Catheter  into  the  Bladder.  I  fhall 
teach  the  manner  of  performing  that  Operation,  as 
well  as  I  can  ( for  it  is  very  difficult  to  give  cer- 
tain and  infallible  Rules  for  founding)  and  I  fhall 
fpeak  of  the  Benefit  arifing  from  the  Catheter^ 
when  I  have  explained  the  Accidents  attending  the 
Stone  in  the  Bladder. 

It  being  very  proper  not  only  to  know  the  dia- 
gtioftick  Signs  of  a  Difeafe,  but  alfo  to  explain  by 
a  fenfible  Mechanifm  the  different  Caufcs  of  thofe 
Signs,  I  fhall  fay  that  the  Stone  in  the  Bladder  be- 
ing a  hard  and  heavy  Body,  it  will  prefs  the  Parts 
on  which  it  lies.  That  Predion  will  flop  the  Courfe 
of  the  Blood,  Lymph,  and  Spirits.  The  two  for- 
mer being  kept  in  the  Part,  that  is  preffed,  or  in 
its  Circumference,  will  diftend  it,  and  occafion  an 
Irritation.  The  latter  being  flopped  in  their  Courfe 
will  flow  back  into  the  Brain  $  and  that  Reflux  be- 
ing often  repeated  will  increafe,  and  the  Irritations, 
occafioned  by  a  Colle&ion  of  Blood  and  Lymph, 
will  be  the  Caufe  of  very  great  Irritations  atten- 
ded with  Pain.  Such  is  the  Explication  of  the 
Pains  in  the  Neck  of  the  Bladder. 

Whilst  there  is  a  great  deal  of  Urine  in  the 
Bladder,  the  Stone  will  not  prefs  fo  hard  that  Part 
to  which  it  flicks  >  becaufe  the  Urine  railing  it  by 
degrees,  bears  up  a  conflderable  Part  of  its  Weight, 
but  when  the  Urine  is  voided,  the  Weight  of  the 
Stone  being  no  longer  kept  up  by  the  Waters,  will 
lie  altogether  upon  the  Bladder ;  from  whence  will 
arife  what  I  have  explained  above.  Therefore  the 
Pain  occafioned  by  the  Stone  will  increafe,  when 
the  Patient  ccafes  to  make  Water. 

The 
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The  Irritations  in  the  Neck  of  the  Bladder  con-1 
tracing  its  Sphinffer,  it  follows  that  the  Veins  of 
that  Part  of  the  Urethra  will  be  comprefled  by  it^ 
and  that  the  Blood  of  the  fpongious  Texture  of 
the  Glans  and  Urethra  (  which  is  but  one  and  the 
fame  Continuity,  as  we  know  by  Inje&ions, )  will 
not  be  able  to  difcharge  into  the  Veins.     It  mud 
therefore  remain    in  the  iportgy  Texture  of  the 
Glans  and  Urethra,  and  diftend  their  MembtaiieSi 
The  more  the  Membranes  are  diftended,   like  the 
Strings  of  a  Violin,  the  more  they  are  fufceptible 
Of  Vibrations.     Thdfe  Vibrations  drawing  the  Spi- 
rits plentifully  into  that  Part,  and  the  Nerves  of  the 
Urethra  being,  as  it  were,  conftringed*  will  excite 
a  Kind  of  Numnefs  or  Itching  all  along  the  Ure- 
thra, which  will  move  the  Patient  to  rub  the  Penis ± 
in  hopes  of  driving  away  the  Pain.      And  beeaufe 
thcl/rethra  pafless under  the  Arch  of  the  Pubes,  an<f 
reaches  the  Extremity  of  the  Penis,  I  may  very  well 
fay,  that  the  Itching  will  be  felt  in  the  Raphe,  and 
all  along  the  Perns* 

Those  who  have  handled  the  Scalpel,  have  ob-? 
ferved  that  the  Bladder  does  not  float  in  the  Abdo* 
men  with  moft  of  tile  Vifcera  contained  in  it  i  but 
they  have  found  that  it  lies  between  the  two  Folds 
of  the  Teritonaunii  and  that  it  adheres  a  little  to 
thofe  Membtanes,  whereof  the  external  adheres  m 
the  Pubes.  Now  if  we  fuppofe  a  Stone  in  the 
Bladder,  it  will  always,  whatever  Situation  it  may 
be  in,  draw  that  Part  of  the  Bladder,  which  ad- 
heres to  the  Pubes  by  means  of  the  Peritonaeum* 
and  will  make  the  Patient  feel  a  Heavinefs  in  that 
Place. 
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In  ©fdet  to  void  Urine  plentifully,  the  Urine 
dught  to  meet  with  no  Hindrance  in  the  Urethra  i 
and  if  the  Stone  happens  to  be  at  the  internal  Ori- 
fice -of  the  Urethra,  as  it  generally  does,  it  will  on- 
ly let  out  fome  Drops  of  Urine.  And  becaufe  all 
the  Parts  are  diftended  upon  that  Occafioh,  and  the 
Urine  palling  Drop  by  Drop  occafions  an  Irrita- 
tion by  reafon  of  the  exceffive  Pain,  the  Patient 
will  be  obliged  to  quit  the  Urinal,  and  to  take  two 
or  three  Turns  in  his  Chamber,  in  order  to  eafe 
himfelf.  But  becaufe  the  Weight  of  the  Waters 
makes  him  very  uneafy,  he  will  take  it  again  to 
void  fome  other  Drops  with  the  fame  Difficulty. 

If  the  Stone  flops  the  Paflage  altogether,  not  one 
Drop  will  come  out  $  but  the  Patient  lying  upon  his 
Back,  the  Stone  will  roll  towards  the  Bottom  of 
the  Bladder  ;  and  then  the  Paflage  of  the  Urethra 
feeing  free,  the  Patient  will  eafily  pafs  his  Water. 

Since  the  Stone  comprefles  the  Orifice  of  the 
Bladder,  the  Veins  that  bring  back  the  Blood,  will 
be  affe&ed  by  that  Comprefllon.  The  Blood  will 
therefore  run  in  greater  Quantity  into  their  Cells  > 
and  the  Irritations  of  all  thofe  Parts  drawing  a  grea- 
ter Quantity  of  Spirits  into  the  EreUores  Penis  f 
they  will  contract  ;  which  will  ftill  more  comprefs 
the  Veins,  that  bring  back  the  Blood  of  the  Tenis, 
and  by  that  means  will  occafion  an  Ere&ion. 

The  hinder  Part  of  the  Penis  refting  upon  the 
KMe£iumy  'tis  plain  the  Stone,  in  fome  Situations, 
will  ftrive  to  go  that  way.  Such  an  Effort  will 
prtfs  the  Veins  of  the  Rettum,  and  prevent  the 
Eeturn  of  the  Blood  contained  in  them.  When 
this  happens,  that  Inteftin  muft  needs  be  diftended 
by  the  Quantity  of  the  Blood,  that  is  in  its  Veflels  $ 
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and  growing  more  feniible  by  fuch  a  Diftention,  the 
inteftinal  Juice^  oir  the  Excrements,  will  .occafiori 
fome  Irritations  in  it,  which  will  excite  a  continual 
Defire  of  going  to  Stool,1  attended  with  an  Inabi- 
lity of  doing  any  thing.     This  we  call  a  Tenefmm. 

The  Stone  ftriking  every  Moment  againft  the 
internal  Surface  of  the  Bladder,  thofe  Shocks  will 
draw  in  a  greater  Quantity  of  Spirits,  whereby  its 
Fibers  will  be  contra&ed.  And  the  Glands  being 
compreffed  by  it,  the  Humour  filtrated  by  'em  will 
fall  into  the  Bladder  in  greater  Plenty,  and  come 
out  with  the  Urine,  like  a  {limy  Matter. 

If  the  Stone  be  uneven  and  rugged,  it  will  fome- 
times  open  Blood- veffels  by  rolling  in  the  Bladder  ; 
and  then  the  Blood  falling  into  the  Bladder,  and 
being  mixed  with  the  Urine,  the  Patient  will  make 
bloody  Water. 

The  fandy  Concretions  adhering  ftill  to  the 
Stone,  and  the  Glands  not  having  fecreted  their  Li- 
quor more  than  ufually,  nor  the  Blood-veflels  af- 
forded any  Blood  in  the  Bladder,  the  Urine  will 
be>  as  it  were,  filtrated,   and  come  out  very  clears 

Chap.  XVI. 

Of  the   Method  of  founding    in  Relation 
to  the  Difeafes  of  the  Bladder. 

THREE  eflential  Circumftahees  oblige  us  to 
probe  the  Patient.      The  firft,  to  let  out  the 
Urine  retained  in  the  Bladder,   as  a  Cohfequerice 
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°f  fome  of  its  Difeafes.  The  fecond,  to  know 
whether  there  be  any  Stone  ;  and  the  third,  to  be 
informed  of  the  Condition  the  Bladder  is  in. 

In  order  to  probe  in  thofe  three  Circumftances, 
Surgeons  make  ufe  of  longer  or  fhorter,  bigger  or 
lefler  Catheters,  according  to  the  different  Age  of 
the  Patients  5  but  they  are  always  of  the  fame  Fi- 
gure: They  are  bent  in  half  their  Length,  and 'the 
other  Part  is  ftrait.  There  are  alfo  Catheters  like 
a  half  Bow,  without  any  Part  of  them  ftrait.  This 
latter  Sort  of  Probe  was  made  on  purpofe  for  the 
Patients,  that  they  may  probethemfelve$5  and  the 
former  is  ufed  by  Surgeons, 

Since  we  probe,  in  the  firft  Circumftance,  for  a 
Retention  of  Urine,  it  will  not  be  improper  to 
enquire  into  the  Caufes  of  that  Retention* 

The  Urine  cannot  come  out  of  the  Bladder, 
either  by  reafon  of  the  Relaxation  of  its  SphinEier, 
or  becaufe  it  is  too  much  comprefTed.  The  firft 
Caufe  proceeds  from  a  Palfy  5  and  the  fecond  from 
the  Diitention  of  the  fpoiigy  Texture  of  the  U- 
rethra,  the  Veflels  whereof  become  varicous. 

When  a  Surgeon  probes  a  Patient  for  a  Reten- 
tion of  Urine,  occafioned  by  the  Relaxation  of  the 
Urethra,  he  always  feels  fomething,  which  keeps 
the  Probe  from  getting  into  the  Bladder  s  and  there- 
fore Surgeons  have  faid,  that  there  are  ibme  Car- 
nofities or  Scars  in  the  Urethra  which  prevent  the 
coming  out  of  the  Urine. 

Mr.  Arnaud  maintains,  that  there  are  neither 
Carnofities,  nor  Scars ;  and  Mr.  Petit,  who  is  of 
the  fame  Opinion,  fays,  he  has  opened  feveral  Per- 
Ibns,  who  iliould  have  been  afte&ed  with  thofe 
pretended  Carnofities  ,•  and  yet  the  Infide  of-  the 
Urethra  was  very  fmooth.  WHAr 
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What  is  it  then  (  will  it  be  faid )  that  keeps 
the  Urine  from  palling  5  and  what  Obftaclc  does 
the  Surgeon  feel  with  the  Probe? 

The  fpongious  Body  of  the  Urethra  being  di- 
ftended,  as  Mr.  Petit  fays,  and  its  Veffels  being  fo 
too,  it  follows  that  they  will  take  up  more  Room 
than  ufually  5  and  by  reafon  of  thofe  varkous  Vef- 
fels, the  Urethra  will  appear  bigger  outwardly, 
whilft  its  Cavity  is  very  much  ftraitened  by  the 
fame  Diftention  of  the  Veflels :  This  is  the  Ob- 
stacle, which  the  Surgeon  feels  with  the  Probe. 
And  becaufe  the  Tenfion  of  all  thofe  Veflels  occa- 
sions an  Irritation,  the  Spirits  will  plentifully  come 
into  them,  and  contrad  the  Sphiniier  5  whi€h  will 
prevent  the  coming  out  of  the  Urine. 

According  to  this  Explication,  the  Way  of 
curing  the  Supprefllon  of  Urine,  as  a  Confequenee 
of  the  Diftention  of  the  fpongious  Body  of  the  U- 
rethra,  is  to  comprefs  the  Veflels,  in  order  to  force 
the  Blood  contained  in  them  to  circulate  with  the 
Mais.  This  is  very  well  effeded  with  Bougies, 
Probes,  and  lometimes  pyramidal  Comprefles  ap- 
plied upon  the  Perinaumy  in  the  membranous  Part 
of  the  Urethra.  The  Veflels  being  eomprefted, 
the  Urine  comes  out  eafily  and  plentifully. 

B  u  t  if  the  Probe,  which  I  have  juft  now  dcr 
fcribed,  be  made  ufe  of,  it  will  occaflon  fome  Ac- 
cidents, which  will  prove  the  more  dangerous,  be- 
caufe they  are  not  minded.  Firft,  the  End  of  the 
ufual  Probes  being  very  long,  when  they  are  intro- 
duced into  the  Bladder,  it  will  pafs  above  its  Ori- 
fice about  two  or  three  Inches  ;  fo  that  the  Urine 
being  come  as  far  as  the  Openings,  that  are  on  the 
Sides  of  the  ufual  Probes,  no  more  will  come  out ; 
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?nd  the  Stream  of  Urine,  which  comes  out  thro* 
the  Pipe  of  the  Probe,  flopping  all  of  a  fudden, 
the  Surgeon  will  be  apt  to  fancy  that  there  is  no 
more  Urine  left  in  the  Bladder,  though  there  is 
fome  remaining  ftill  to  the  Height  of  two  or  three 
Inches  $  and  if  the  Urine  has  contraded  an  ill  Qua- 
lity in  the  Bladder,  that  which  remains  in  it,  be- 
ing thicker  and  more  muddy,  will  irritate  and  cor- 
rode that  Membrane,  and  occafion  in  it  fmall  Ul- 
cers attended  with  fad  Confequences. 

I  n  order  to  avoid  that  Fault,  which  has  not 
been  minded  hitherto,  Mr.  Vet  it  has  invented  a 
Probe  of  a  very  ingenious  Stru&ure.  Its  Bending 
is  very  fmall,  without  any  Shoulder,  and  its  End, 
which  is  not  one  Inch  ftrait,  makes  an  end  of  the 
Bending.  That  Probe  being  introduced  into  the 
Bladder,  docs  not  reach  half  an  Inch  beyond  its 
Neck  5  fo  that  by  raifing  a  little  the  Rings  of  the 
Probe,  and  depreffing  them,  one  may  get  out  all 
the  Urine. 

This  is  not  the  only  Advantage  of  that  new 
Probe  :  It  differs  alfo  from  others,  firft,  becaufe  the 
ufual  Probes  let  in  the  Urine  into  their  Pipes  thro' 
two  fmall  Openings,  which  they  have  on  their  Sides 
at  their  End.  According  to  the  Defcription  I  have 
given  of  the  fpongious  Contexture  of  the  diftended 
Body  of  the  Urethra,  it  ought  to  be  coniidered 
that  thofe  Probes  being  introduced  into  the  Canal 
of  the  Urethra^  which  is  ftraitencd  by  the  Diften- 
tion  of  its  fpongious  Contexture,  it  will  prefs  a~ 
jgainft  the  Probe,  and  finding  two  fmall  Openings 
upon  the  Sides,  it  will  get  into  them.  As  foon 
as  that  fpongious  Contexture  is  in  the  Cavity  of 
fhe  Probe  thro'  the  fmall  Openings,  it  will  dilate 
"     '      '  /  like 
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like  a  Sponge,  which  after  having  pafled  through 
a  narrow  Space,  happens  to  be  in  a  larger  Place. 
And  if  the  Surgeon  at  that  very  Moment  drives 
the  Probe  to  make  it  go  into  the  Bladder,  or  if 
he  takes  it  out,,  one  may  eafily  apprehend  that  if 
thofe  Motions  are  made  with  any  Swiftnefs,  the 
fpongious  Contexture,  which  is  engaged  in  the 
Probe,  will  be  torn,  and  a  great  Quantity  of  Blood 
Will  come  out,  as  I  have  often  obferved. 

To  this  may  be  added,   that  after  having  thus 
opened  the  fpongious  Texture  of  thcUrethra,<  with 
refpeft  to  the  Openings  of  the  ufual  Probe,  the  Ir- 
ritations will  be  more  violent  5  and  the  Spirits  flowr 
ing  more  plentifully  into  that  Part,  the  Detention 
will  be  more  considerable:  So  that  if  the  Surgeon 
tries  a  fecond  time  to  introduce  the  Probe  into 
the  Bladder,  he  will  meet  with  a  greater  Opposi- 
tion 5  and  if  he  undertakes  never  fo  little  to  remove 
that  Obftacle,   he  will  introduce  the  End  ,of  the 
Probe  into  the  Opening ,   that  was  made  in  the 
fpongious  Texture  of  the  Urethra-,   the  firft  time 
the  Patient  was  probed,  and  by  that  means  he  will 
open  a  new  Way,   which  will  afford  a  great  deal 
of  Blood,  &c. 

The  new  Probe  does  not  occafion  fuch  Ac- 
cidents 5  becaufe  it  has  no  Opening  on  the  Sides, 
into  which  the  fpongious  Texture  of  the  Ure- 
thra can  enter,  and  its  Extremity  is  fhut  up 
with  a  fmall  pyramidal  Eminence,  to  be  found 
at  the  end  of  its  Stilet..  But  becaufe  the  Stilet 
muft  remain  in  the  Probe,  when  it  is  introduced 
into  the  Bladder,  and  becaufe  it  prevents  the  ma- 
king of  Injc&ions,  ( but  does  not  hinder  the  flimy. 
Matter  from  coming  out,   as  fome  Surgeons  fay  \ 
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for  that  Matter,  and  even  Glods  of  Blood  come 
out, )  Mr.  Petit  has  contrived  another  Probe  , 
which  is  introduced  without  any  Opening  in  it  $ 
and  when  it  is  in  the  Bladder,  there  remains  no 
Stilet,  and  the  Waters  come  out  plentifully.  All 
fhat  I  can  fay  about  that  Probe,  is,  that  I  made 
ufe  of  it  feveral  times,  and  always  introduced  it 
into  the  Bladder  with  great  Eafe. 

In  order  to  probe  a  Patient,  he  muft  fit  upon  the 
Edge  of  a  Chair,  and  lean  upon  the  Back  of  it :  Or 
clfe,  he  muft  lie  in  his  Bed,  his  Knees  being  fome- 
what  raifed,  and  his  Thighs  kept  afunder.  After- 
wards the  Surgeon  takes  with  his  right-Hand  a  Probe 
dipt  in  Oil,  that  it  may  the  better  flip  in.  Some 
fay,  the  Operator  muft  hold  the  Probe  in  that  Part 
where  the  Rings  are,  between  his  Thumb  and 
fore-Finger.  Others  will  have  him  to  hold  it  with 
all  his  Fingers.  Laftly,  fome  fay  it  ought  to  be 
applied  upon  the  Tuberofity  of  the  Thumb  and  the 
fore-Finger,  in  the  fame  manner  as  one  holds  a 
Conductor.  All  thofe  Methods  are  arbitrary,  and 
each  of  them  is  approved  by  fome  Surgeons. 

The  Operator  holding  the  Probe  with  his  right- 
Hand,  fhall  take  with  the  left  the  Penis,  and  hold 
it  up  between  his  Thumb  and  his  fore  and  middle- 
Finger.  But  before  he  puts  the  Probe  into  the  U- 
rethra^  he  muft  confider  that  there  are  three  Things 
which  hinder  its  Introdu&ion  into  the  Bladder.  The 
firft  is  the  Opening  of  the  Glans.  The  fecond  is 
that  Part  where  the  Urethra  bends  to  pafs  under  the 
Arch  of  the  Pubes.  The  third  is  the  Bulbe  of  the 
Urethra,  or  that  Part  where  the  Veramontanum, 
6r  the  Caruncula  lies,  asMr.tD'uverneyfays,  which 
being  diftgnded  by  the  Inflammation,  as  well  a$  tfrd 
v' ■  '    '  •      '  Sphinfter 
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Sphinfter  of  the  Bladder,  make  a  Rellftance  to  the 
Probe. 

In  order  to  overcome  the  firft  Obftacle,  the  Sur- 
geon  muft  uncover  the  Glans,  and  then  he  intro- 
duces the  End  of  the  Probe  into  the  Opening  of 
the  Urethra,  and  holding  the  Penis  fomewhat  dif- 
tended,  he  conveys  the  Probe  (the  Convexity  of 
the  Bending  being  towards  the  Tubes )  to  the 
Beginning  of  the  Arch  of  the  Pubes.  When  the 
Operator  comes  to  that  Part,  the  lecond  Obfta- 
cle  hinders  him  from  going  farther  5  but  to  over- 
come it,  he  makes  half  a  Turn  with  the  Probe, 
that  the  Cavity  of  its  Bending  may  pafs  under  the 
tubes,  and  be  adapted  to  the  Winding  of  the  CA 
rethra.  In  order  to  make  that  half  Turn  metho- 
dically, he  gently  conveys  the  Probe  and  the  Te- 
nts towards  the  Groin,  that  is  farther  from  him,  ta- 
king Care  that  the  End  of  the  Probe  remain  in 
the  fame  Place,  and  be,  as  it  were,  the  Center  of 
the  half  Turn.  All  Lithotomifts  are  very  careful 
to  diftend  the  Penis,  when  they  make  that  half 
Turn  5  but  Mr.  Petit  confidering  the  Structure  of 
the  Part,  fays  that  if  the  Penis  be  diftended  upon 
fitch  an  Occafion,  the  Coats  of  the  Urethra  will 
be  brought  near  one  another  ■?  whereby  the  Probe 
will  not  have  a  free  Pafiage.  Wherefore,  he  leaves 
the  Penis  loofe  5  and  the  Probe  flips  eafily  under 
die  Arch  of  the  Pubes.  We  3re  not  come  yet  in- 
to the  Bladder :  We  muft  remove  the  third  Obfta- 
cle. In  order  to  it,  the  Surgeon  muft  let  down 
a  little  his  right  Hand,  to  raife  the  End  of  the 
|>robe;  and  if  this  be  not  fufficient,  he  gently 
feels  on  the  Right  and  on  the  Left  to  find  the  O- 
rifke  of  the  Bladder.  Laftly^  he  gpnyeys  the  fore 
*  '  and 
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and  middle  Fingers  of  his  left  Hand  under  the 
Scrotum,  ot  into  the  Anus,  that  he  may  introduce 
the  End  of  the  Probe  into  the  Bladder. 

One  would  think  from  what  has  been  faid, 
that  now  there  is  nothing  fb  eafy  as  probing  ;  but 
I  can  affirm  that  though  all  the  Precepts  I  have 
laid  down,  are  prefcribed  by  the  moft  experienced 
Surgeons,  arid  though  they  are  right,  yet  as  often 
as  I  probed,  I  found  fome  Differences,  and  did 
not  come  into  the  Bladder  in  the  fame  Manner ; 
being  obliged  to  convey  my  Probe  fometimes  to 
the  right,  or  the  left  Side,  towards  the  Os  facrwrn^ 
or  the  Pubes,  and  fometimes  farther  ;  without  men- 
tioning a  thoufand  other  Circumftances,  which 
may  be  better  known  by  Pra&ice  than  by  any  Dif~ 
courfe.  What  I  have  faid,  will  be  confirmed  by 
the  moft  experienced  Surgeons,  whom  I  have  feen 
pradice  the  fame  Thing,  efpecially  by  Mr.  Petit,  to 
whom  I  am  very  much  indebted,  and  particularly 
for  the  Probe. 

There  is  ftill  another  Way  of  introducing  the 
Probe  into  the  Bladder,  called  probing  upon  the 
Belly.  In  order  to  do  it,  the  Operator  takes  the 
Penis  in  the  Manner  I  have  already  faid :  He  lays 
it  along  the  Belly,  and  introduces  the  Probe 
into  the  Urethra  according  to  the  Rules  above 
mentioned,  turning  the  Cavity  of  its  Bending  to* 
wards  the  Belly  5  and  removing  by-Degrees  the 
Rings  of  the  Probe  from  the  Belly,  he  introduces 
it  into  the  Bladder,  without  being  obliged  to  make 
the  half  Turn. 

I  have  faid,  there  are  three  Advantages  arifing 
from  the  Introduction  of  the  Probe  into  the  Blad- 
der; that  the  firft  confifts  in  facilitating  the  Com- 
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ing  out  of  the  Urine  5  the  fecond,  in  difcovering 
that  there  is  a  Stone  5  and  the  third,  in  {hewing 
us  what  Condition  the  Bladder  is  in.  AH  that  I 
have  juft  now  faid  about  probing,  concerns  the  firft 
Advantage.  As  for  the  other  two,  the  Surgeon 
muft  have  the  ufual  Probes,  that  is,  thofe  with  g 
long  Beak ;  for  thofe,  that  have  been  invented  by 
Mr.  Petit ,  do  not  get  far  enough  into  the  Blad- 
der 5  and  cannot  enable  an  Operator  to  know 
well  what  he  looks  for  in  it. 

When  therefore  he  has  introduced  the  Probe 
into  the  Bladder,  in  order  to  know  whether  it  con* 
tains  a  Stone,  he  makes  fmall  Concuffions,  inclin- 
ing a  little  the  End  to  the  Right  and  to  the  Left* 
without  turning  the  Probe  altogether ;  and  ^ccor-* 
ding  to  the  Advice  of  Mr.  To/et>  fworn  Surgeon 
of  Paris,  and  the  King's  Operator  for  the  Stone* 
he  lets  down  a  little  the  Rings  of  the  Probe,  that 
the  End  may  be  introduced  a  little  farther  into  the 
Bladder;  taking  Care  however  not  to  let  them 
down  too  much,  left  the  End  Ihould  hit  the  Blad- 
der fomewhere  too  violently.  He  alfo  brings  forne- 
times  the  Rings  of  the  Probe  towards  the  Belly* 
without  taking  the  Probe  out  of  the  Sphincter y 
drawing  a  little  the  Rings  of  the  Probe  5  and  with 
the  Help  of  fuch  Motions  he  feels  fome  Refiftance, 
and  fometimes  hears  a  little  Sound,  which  is  a  Sign 
that  there  is  a  Stone. 

If  notwithstanding  all  thofe  Motions  the  Surge- 
on perceives  nothing,  he  withdraws  the  Stilet  i  and 
when  a  little  Urine  is  come  out,  he  lays  his  Fin- 
ger before  the  Orifice  of  the  Probe  to  keep  the 
Urine  from  coming  out,  and  to  make  again  the 
fame  Motions, 

The 
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The  Probe  not  only  fliews  that  there  Is  a  Stone 
in  the  Bladder,  but  alfo  enables  the  Operator  to 
judge  whether  it  be  large  or  (mall,  fmooth  or  un- 
even, hard  or  foft. 

He  knows  by  the  Probe  that  the  Stone  is  large, 
becaufe  he  always  feels  it  at  the  End  of  the  Probe, 
and  becaufe  he  finds  it  with  the  leaft  Motion.  The 
contrary  is  a  Sign  of  the  Smallnefs  of  the  Stone  > 
for  the  Operator  having  much  ado  to  find  it,  and 
feeling  it  at  one  time,  and  not  finding  it  the  next 
Inftant  $  he  may  very  well  conje&ure  that  its  fmall 
Bulk  is  the  only  Reafon  why  it  changes  its  Place. 

The  Smoothnefs  of  a  Stone  plainly  appears, 
when  the  Probe  flips  over  it  without  any  Refif- 
tance.  On  the  contrary,  its  Unevenefs  difcovers 
it  fclf  by  fome  Eminencies  and  Cavities,  and  by  a 
Ruggednefs,  that  are  felt  at  the  End  of  the  Probe. 

The  Hardnefs  of  a  Stone  is  known,  when 
the  Operator  feels  a  Heavinefs,  efpeciajly  when  it 
moves  a  little.  Befides,  he  hears  it  found.  On 
the  contrary,  he  knows  that  'tis  a  foft  Stone,  when 
he  does  not  perceive  fo  great  a  Heavinefs,  and  when 
it  hardly  founds  at  all. 

Lastly,  the  Introdu&ion  of  the  Probe  into 
the  Bladder  fliews  what  Condition  it  is  in,  that  is, 
whether  it  be  large  or  fmall,  whether  it  be  puru- 
lent, or  whether  there  be  any  unequal  Bridles  in 
its  Cavity, 

Since  we  have  made  it  our  Bufinefs  to  know 
all  the  Differences  of  the  Stones  of  the  Bladder, 
thofe  diagnoftick  Signs  muft  enable  us  to  draw 
fome  Confequences,  whereby  we  may  judge  of 
the  Succpfs  or  Difappointment  of  the  Operation. 

I  fup- 
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t  flippofe,  forlnftance,  a  Man  of  a  weak  Con- 
ftitution,  advanced  in  Years,  and  who  has  been 
for  a  long  time  tormented  with  many  Difeafes  a- 
riling  from  a  Stone  in  the  Bladder.  The  Surgeon 
having  introduced  the  Probe  into  the  Bladder  of 
fuch  a  Patient,  and  obferving  by  the  Signs  above 
mentioned  that  the  Stone  is  very  large,  he  ought 
to  be  very  wary  in  his  Prognoftick,  and  draw  this 
Confequence,  that  fuppofing  he  was  fb  lucky  as 
to  extrad  the  Stone,  it  could  only  be  done  by  di- 
lating the  Wound  very  much,  and  creating  a  great 
Pain  to  the  Patient  $  whereby  he  would  quickly 
be  brought  to  his  Grave.  In  fu<ih  a  Cafe,  a  Sur- 
geon ought  to  be  more  tender  of  his  Reputation, 
than  willing  to  fhew,  he  can  operate;  and  if 
the  Patient  and  his  Friends  are  for  the  Extra&ion 
of  the  Stone*  he  muft  be  advifed  and  affifted  by- 
prudent  and  learned  Phyficians  and  Surgeons. 

I  have  feen  large  Stones  extra&ed,  both  at  the 
Hotel-dieti,  and  at  the  Hopital  de  la  Char  it e  at 
Varis  5  but  the  Patients,  though  old,  being  of  a 
ftrong  Conllitution,  were  cured  without  any  Ac- 
cident. 

When  the  Operator  finds  with  the  Probe  a 
Stone  either  frnall,  or  middle  fizd  >  when  the 
Patient  is  young,  and  feems  to  enjoy  a  good 
Health  j  the  Prognoftick,  in  all  Appearances  muft 
needs  be  very  good.  I  fay,  in  all  Appearance; 
for  I  have  feen  very  young  Patients,  of  a  good  Con- 
ftitution,  who  bore  the  Operation  with  great  Cou- 
rage ;  and  yet  they  quickly  died,  though  the  0- 
peration  was  well  performed.  On  the  contrary, 
I  have  fecn  lean  and  languifliing  Patients,  who  re- 
.  covered  fo  faft,  that  all  their  Friends  were  amazed 
at  it  Pro- 
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Probing  may  alfo  afford  good  or  bad  Confe- 
quences  about  the  State  of  the  Bladder  5  for  if  it 
be  very  large*  and  contains  a  Stone  of  a  middle 
Size,  and  if  the  Patient  whether  young,  or  old, 
be  of  a  good  Conftitution,  the  Prognoftick  muft 
needs  be  very  good ;  tho*  ftill  more  fo  indeed,  if 
the  Patient  be  young.  But,  on  the  contrary,  if  it 
appears  by  the  Probe  that  the  Bladder  is  fmall,  and 
the  Stone  very  large ,  whether  the  Patient  be 
young  or  old,  the  Prognoftick  is  very  doubtful, 
and  will  be  very  bad  in  the  laft  Cafe. 

If  the  Bladder  be  not  large*  and  contains  but 
a  fmall  Stone,  and  if  the  Patient  appears  to  be  a 
Man  of  a  good  Confutation*  there  is  Ground  to 
hope  for  a  good  Succefs*  efpeeially  if  the  Patient 
be  young. 

There  arc  alfo  fmall  Bladders,  which  contain 
only  a  Stone  of  a  middle  Size,  but  they  are,  as  it 
were,  grown  horny.  When  fuch  things  happen 
to  be  in  a  Man,  old  or  young,  lean  and  languifh- 
irtg,  it  is  a  Sign  of  Death  :  And  if  the  Patient  re- 
covers on  account  of  his  Youth,  he  will  be  trou- 
bled with  an  incurable  Fiftula,  as  long  as  his  Blood 
continues  to  be  as  bad,  as  it  is  generally  in  fuch 
Cafes. 


CtlAP. 
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Chap.     XVII. 

How  the  Patients  ought  to  be  prepared  for 
the  Operation  of  Lithotomy. 

WHEN  the  Surgeon  knows,  by  the  Signs 
above  mentioned,  that  there  is  a  Stone  in 
the  Bladder,  and  after  he  has  deduced  from  if  the 
diagnoftick  and  prognoftick  Signs,  he  muft,  if  he 
refolves  upon  the  Operation,  prepare  the  Patient 
fome  time  before  by  feveral  Remedies,  as  I  am  go- 
ing to  ftiew. 

The  Defign  of  Phyflcians  and  Surgeons,  in 
fuch  Preparations,  is  to  make  the  Blood  fluid,  that 
no  Diforder  may  happen  in  the  feveral  Parts  of 
the  human  Body,  efpecially  in  thofe,  wherein  fome 
Divifions  are  to  be  made.  It  plainly  appears  from 
this  Indication,  that  fome  Patients  require  longer 
Preparations,  and  a  more  particular  Care  than  o- 
thers. 

Those  Patients,  who  feem  to  have  a  good 
Conftitution,  and  to  whom  fome  Remedies  have 
been  lately  preicribed,  fuch  as  Phlebotomy,  Pur- 
ges, &c.  do  not  want  a  long  Preparation.  On 
the  contrary,  thofe  that  are  wafted  through  Sick- 
nefs,  and  have  but  little  Strength  5  thofe  who  have 
been  in  Want,  or  have  had  a  bad  Food*  and  are 
consequently  weakened  by  the  Pains  and  Infkmi* 
tics  arifing  from  the  Stone  j  I  fay,  all  thofe  Pati- 
ents 
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cnts  have  an  acrimonious  and  fait  Blood,  which 
Cannot  be  altered  in  a  little  time. 

Lastly,  thofe  Patients,  who,  though  full  of 
Humours,  have  ufed  no  Remedies  in  their  Difeafes, 
and  thofe  who  have  ufed  them  for  a  long  time, 
hoping  by  that  Means  to  avoid  the  Operation,  I 
fay,  all  thofe  Patients  ought  to  be  more  particu- 
larly minded  in  the  Preparation  5  the  former,  to  e- 
vacuate  the  great  Plenty  of  bad  Ferments,  and  fu: 
perfluous  Humours  5  and  th^  latter,  to  reftore  the 
Strength  which  they  have  loft  by  the  A&ion  of 
■a-  great  Number  of  Remedies,  that  have,  if  I  may' 
fay  fo,  overthrown  the  natural  Ordet  of  the  Li- 
quids, and  the  regular  Fun&ions  df  the  Organs. 

There  is  no  Place,  where  People  troubled 
with  the  Stone  are  better  tended  than  at  the  Ho- 
fel-dieu,  and  the  Hopital  de  la  Charite  at  farts. 

The  Operators  in  thofe  two  Places  are  doubf- 
lefs  fome  of  the  moft  experienced,  and  have  £ 
particular  Dexterity  in  that  Operation.  The  Ali- 
ments, prefcribed  by  Phyficians  and  Surgeons,  are 
carefully  diftributed  5  which  is  of  great  Ufe  to 
cure  the  Patients. 

Lastlv,  the  Number  of  the  Patients,  that  are 
cut  every  Year  in  thofe  Hofpitals,  is  fo  great,  and 
the  Succefs  fo  happy,  that  I  fhould  wrong  the 
learned  Surgeons,  who  exercife  their  Profeflion  hi 
thofe  two  Places,  if  I  did  not  follow  thent  in  that 
Operation. 

As  foon  as  the  Patients  come  to  the  Hotel- 
dieu  in  order  to  be  cut,  'tis  ufual  for  the  Space 
of  a  Week  to  let  them  reft,  to  refrefh  them,  and 
to  fweeten  their  Blood  with  feme  Emulftons,  Rke 

and 


Operations  a/Surgery.       2051 

and  Chicken-Broth,   or  to  ftrengthen  them  with 
good  Food,  according  to  their  Wants. 

Some  Patients,  efpedally  Children,  happen  fome-* 
times  to  be  troubled  with  Worms,  ^or  are  fufpec- 
ted  to  be  fo.  The  Remedy  prefcribed  to  them 
on  that  Occailon  is  Mercur.  ^Dulc.  which  they 
take  every  Night  for  four  Days  >  and  on  the  fifth 
Day  in  the  Morning  they  are  purged.  Thofe  Re- 
medies are  repeated  as  often  as  'tis  thought  necef- 
fary.  But  becaufe  the  Mercury  heats  ibmetimes 
the  Mouth,  and  may  excite  fmall  Ulcers  and  a  Sa- 
livation, I  think  that  inftead  of  the  Mercur.cDulc+ 
one  might  prefcribe  the  <^/Ethiop.  Mineral,  which 
has  the  fame  EfFed,  and  is  not  attended  with  the 
iame  Accidents, 

A  moiftening,  cooling,  and  foftening  NOurif^ 
jnent  is  given  for  a  fufficient  time  to  thofe,  wHq^ 
feem  to  be  of  a  bad  Conftitution,  and  are  wafted 
through  the  Violence  of  the  Difeafe,  and  the  bad 
Food  they*  have  ufed  at  Home.  The  fame  Care  is 
taken  of  thofe,  that  are  lean,  weak  and  languifliing , 
by  having  taken  a  great  many  Remedies,  efpeci- 
ally  with  a  Deiign  to  prevent  the  Operation,  and 
which  were  frequently  given  them  by  Quacks  and 
ignorant  People. 

The  only  Remedy,  given  to  thofe  two  Sorts 
of  Patients,  is  a  very  gentle  Purge"  two  Days  be- 
fore the  Operation  >  and  the  next  Day,  they  are 
blooded  according  to  their  Strength  and  Age.  Thofe 
who  feem  to  be  of  a  pretty  good  Conftitution,  are 
blooded  after  a  Week's  Reft.  Phlebotomy  is  re- 
peated the  very  next  Day  ;  and  they  are  purged 
the  two  following  Days,  the  firft  Day  gently,  and 
the  fecond  Day  more  ftrongly. 

P  Lastly, 
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Lastly,  on  the  Eve  of  the  Operation  all  thofe 
Patients  take  a  Clyfter  5  and  the  next  Day  in  the 
Morning,  threejor  four  Hours  before  theO  pera- 
tion,  grown  Men  eat  two  new-laid  Eggs,  and  Chil- 
dren but  one,  with  a  large  Glafs  of  Wine,  or  i 
fmall  Toaft  with  Wine  and  Sugar,  .  * 
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Of  the  Operation  of  Lithotomy,    or  the 
*  ExtraBion  of  the  Stone. 

OF  all  the  Seafons  of  the  Year,    that  which 
feems  to  be  the  moft  proper  for  Lithotomy, 
is  the  Spring,  about  the  Beginning  of  May. 

T  h  e  Surgeon  pitches  upon; that  Seafon,  becaufe 
the  Air  is  pure  and  clear,  and  the  Heat  moderate  r 
for  great  Heats  aire  contrary  to  that  Operation : 
Which  is  the  Reafon  why  the  Patients  are  alio  cur 
about  the  Autumn,  viz.  in  September,  till  the  Mid- 
dle of  Offtober. 

If  the  Heat  be  very  great  oft  the  Day  pitched 
upon  for  the  Operation  >  if  it  was  alfo  very  hot 
Weather  the  foregoing  Days  5  and  if  it  thundered 
on  the  appointed  Day  5  the  Operation  muft  be  put 
off,  till  the  Weather  be  more  calms,  for-  the  Air  be- 
ing hot,  and  likely  to  caufe  Thunder  again  the  fol- 
lowing Night,  fuch  Accidents  might  happen  as 
would  occafion  the  Death  of  the  ftck  Perfons. 
Some  grow  only  weak,  and  have  a  fmall  Sweat  5  but 
others  having  been  frighted,  their  Pulfe  is  irregular, 

becaute* 
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becaufe  they  had  no  Reft  in  the  Night,  and  becaufd 
iheir  Blood  is  in  Motion  by  reafon  of  their  Fright. 

I  was  once  at  the  Hopital  de  la  Charite  at  Pa- 
ris, when  about  thirty  Patients  were  cut.  Two  or 
three  Days  after,  the  Weather  grew  very  hot :  It 
thundered  with  great  Violence  a  whole  Day  and 
Night;  and  that  Storm  occafioned  the  Death  of  ten 
or  twelve  Patients.  The  next  Day  after  thofe  O- 
perations,  many  Perfons  were  cut  at  the  Motel-diet*, 
and  becaufe  they  were  aflfefted  by  the  Storm  much 
in  the  fame  Manner,  lome  of  them  died  alfo,*  but 
^tho*  the  Patients  were  in  greater  Number,  yet  the 
Lofs  was  not  fo  confiderable. 

An  excellive  Cold  is  alfo  very  pernicious  to  thofe^ 
that  are  cut  5  for  it  occafions  a  Rheum,  and  con- 
iequently  violent  Motions  to  coUgli,  which  pre- 
vents the  Re-union  of  the  divided  Parts.  From 
whence  it  appears  that  the  Room  ought  to  be  kept 
warm,  and  that  proper  Remedies  for  a  Rheum 
ought  to  be  given  to  the  Patient.  But  not: with- 
ftanding  thofe  Precautions,  the  Fever  does  fre- 
quently happen  with  a  Defluxion  of  the  Breaft  5 
&nd  fometimes  the  Patient  dies. 

Lastly,  the  Room,  where  the  Patient  is,  and 
thofe  that  tend  him,  muft  be  clean  :  The  Linnen 
made  tife  of  at  every  Drefllng  ought  to  be  new 
wafhed.  .         ,  , 

All  thofe  Things  being  thus  prepared,  and  the 
natural  Parts  of  the  Perfon  that  is  to  be  cut,  being' 
fhaved,  the  Surgeon  muft  call  for  a  Ditfh  to  put 
his  Inftruments  in;'.,  and  their  Dimenfiohs  ought 
to  be  fuitable  to  the  Size  of  the  Patient.  The 
Inftruments  proper  for  Lithotomy  are  a*  fblid 
Prftbe,  with  a  large  Bending,  which  begins  witfe  a 
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blunt  Shoulder,  and  it  ought  to  have  a  Groove  irt 
its  Convexity.  That  Probe  fhould  be  made  of  Steely 
thijtt  it  may  be  fafter,  and  make  a  greater  Refif- 
tance  to  the  Imprefllon  of  the  Biftouri*  Its  Rings 
ought  not  to  be  like  a  Circle^  as  thofe  of  Probes, 
but  like  an  S  on  each  Side,  or  like  two  fmall 
Wings  that  reprefent  a  Heart  ;  that  a  more  exten- 
ded Surface  may  give  the  Surgeon  a  better  Hold. 
Afterwards  the  Operator  places  upon  the  Difh  the 
Conductor,  Forceps,  Scoop  and  Hooks.  I  fhall 
{peak  of  thofe  Inftruments,  when  I  come  to  give 
a  general  Defcription  of  them.  In  the  next  Place* 
the  Surgeon  takes  a  Fillet,  about  one  Foot  or  one 
Foot  and  a  half  long,  and  fplits  it  at  one  of  the 
Ends,  about  the  Length  of  fix  or  feven  Inches. 
He  rolls  the  Fillet  about  an  opened  Btftouriy  called 
by  fome  Lithotomus,  to  fatten  its  Blade  upon  the 
Scales,  and  when  the  two  Heads  of  the  Fillet  are 
Hopped  with  two  Knots,  he  puts  the  Biftouri  in 
the  Middle  of  the  Difh,  upon  a  fquare  Comprefs, 
which  will  be  of  ufe,  as  I  fliall  fay  hereafter. 

Afterwards  a  proper  Place  muft  be  pitched 
upon,  for  a  convenient  Situation  of  the  Patient. 
At  the  Hotel-dieu,  where  that  Operation  is  very 
common,  there  is  a  Bed  made  on  Purpofe,  very 
high,  and  obliquely  fituated.  But  becaufe  fuch  a 
Convenience  is  not  to  be  had  in  private  Houfes, 
they  ufe  a  fquare  Table,  upon  which  they  lay  down 
a  Chair,  placing  the  upper  Part  of  its  Back  at  four 
Inches  djftance  from  the  Edge  of  the  Table  5  and 
there  they  make  it  faft  with  Ropes  tied  about  the 
Feet  of  the  Table.  They  lay  upon  the  Back  of  that 
Chair  many  Blankets  doubled  fix  or  eight  times, 
and  over  them  fome  Pillows  $  laftly,  they  cover  the 
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whole  With  a  large  Sheet  doubled  four  6r  fix  times. 
The  Table  ought  to  be  fituated  in  fuch  a  Manner, 
that  the  Light  .may  fall  a  little  Tideways  upon  that 
Place,  where  the  Operation  is  to  be  performed. 

This  Apparel  being  ready,  the  Patient  is  laid 
upon  that  Table,  where  his  Buttocks  are  fomewhat 
raited,  and  his  Head  and  Body  half  inclined  back- 
wards. But  to  keep  the  Patient  in  a  fteady  Situa- 
tion, he  muft  be  bound  with  two  filk  or  thread 
Ligatures,  each  four  Inches  broad,  and  twoElis 
and  a  Half  Long,  fowed  together  in  the  Middle. 
The  Operator  applies  die  fowed  Part  of  thofc  Li- 
gatures to  the  lower  Part  of  the  Neck  behind  the 
Head,  and  brings  the  two  Heads  of  every  Side  o- 
ver  the  Shoulders.  Afterwards,  he  takes  the  two 
Heads  of  one  Side,  and  a  Servant  thofe  of  the  op- 
pofite  Side  5  and  then  both  of  them  ftand  before 
the  Patient,  and  make  him  fet  his  Feet  againft'em. 
In  the  next  Place,  the  Surgeon  and  the  Servant 
take  the  Heads  of  the  Ligatures  which  are  upon  the 
Shoulders  5  and  each  of  them  on  his  Side,  conveys 
one  forwards  over  the  Clavicula,  and  the  other 
backwards  over  the  Qmoplate^  to  crofs  them  both 
under  the  Arm-pit,  turning  them  three  or  four 
times,  as  if  they  were  to  be  twifted  together.  Af- 
terwards the  Patient  bends. -his  Thigh  $  zvA  one 
Head  of  thpfe  Ligatures  is  conveyed  to  its  internal. 
Part,  and  the  other  to  the  external,  that  they  may 
be  croiTed  with  two  Turnings  at  the  hinder  znoi 
middle  Part  of  the  Thigh.  Which  being-done,  the 
Heels  of  the  Patient  are  brought  near  his  Buttocks, 
and  one  Head  is  conveyed  to  the  interna]  and  low- 
er Part  of  the  Leg,  and  the  Qther  to  the  externa]  : 
They  are  eroded  upon  the  fnftep,  and  conveyed  n> 
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ternally  and  externally  under  the  Sole  of  the  Foot, 
where  they  pafs  one  over  the  other.  Aftej:wards? 
the  Hand  of  the  Patient  is  brought  near  the  exter- 
nal Malleolus ;  and  he  lays  his  four  Fingers  under 
the  Sole  of  the  Foot,  and  the  Thumb  on  the  up- 
per Part :  And  then  the  Hand  in  that  Situation  is 
bound  with  the  two  Heads  of  the  Ligature  5  the 
Wrift  being  fattened  with  the  lower  Part  of  the 
Leg,  and  the  Fingers  with  the  Foot. 

Whin  the  Patient  is  thus  bound,  the  Surgeon 
puts  him  in  the  moft  convenient  Manner,  to  per- 
form the  Operation  more  eaftly  and  fafely.  Af- 
terwards, he  places  the  Servants,  who  are  to  help 
him.  The  firft  is  upon  the  Table,  behind  the 
Chair  :  He  lays  the  four  Fingers  of  each  Hand  up- 
on the  ClaviculaS)  and  the  Thumbs  upon  the 
Shoulders  lof  the  Patient,  and  fo  keeps  him  al- 
ways down  upon  that  Bed.  Two  other  Servants 
ftand  on  both  Sides  of  the  Patient :  They  lay  one 
Hand  upon  his  Knee,  and  the  other  upon  his  Foot, 
taking  Care  to  keep  them  afunder,  and  to  fupport 
the  Patient.  A  fourth  Servant  ftanding  upon  a 
Chair  near  the  Table,  on  the  right  Hand  of  the  Pa- 
tient, raifes  the  Scrotum,  and  bends  the  Skin,  as 
I  jfhall  fay  by  and  by.  A  fifth  Servant,  on  the 
right  Hand  of  the  Surgeon,  holds  the  Instruments, 
to  give  them  one  after  another,  and  to  take  them 
from  the  Operator,  in  order  to  put  them  again  up- 
on the  Difli. 

The  Surgeon,  finding  between  the  Legs  of 
the  Patient,  takes  the  grooved  Probe,  dippmg  it 
into  Oil;  and  introduces  it  into  the  Bladder,  in 
the  Mfiineir  above  mentioned  ;  and  when  he  feels 
the  Stone,  he  bids  the  fourth  Servant,  who  Hands 
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im  the  right  Hand  of  the  Patient,  to  raife  the  Scro- 
tum 5  becaufe  I  fuppofe,  the  Inciiion  is  to  be  made 
on  the  left  Side  of  the  cPerinmm  ;   for  if  it  was  to 
be  made  on  the  right  Side,  that  Servant  fhould  be 
on  the  left  Hand,    The  Servant  takes  the  Scrotum 
very  nicely  with  one  Hand,  and  then  brings  the  o- 
ther  to  hold  it  up,  whilft  the  Operator,  who  holds 
the  grooved  Probe  with  his  left  Hand,    brings  its 
convex  Part  againft  the  oppofite  Surface  of  the  Ure- 
thra under  the  Arch  of  the  Tubes,  in  fuch  a  Man- 
ner that  it  may  rife  at  one  Inch's  diftance  from  the 
Raphe.     Then  the  Servant,    who  is  appointed  to 
hold  the  Scrotum,   lays  the  Fingers  of  the  Hand, 
which  held  it,  on  the  Side  of  the  Raphe,  and  of 
the  Rife  of  the  Probe.     But  the  Thumbs  ought  to 
be  laid  in  fuch  a  Manner,  that  they  may  not  com- 
prefs  the  Scrotum-,  for  that  Comprefllon  does  fre- 
quently occafion  an  Inflammation,   a  conftderable 
Tenfion,  and  a  great  Abfcefs,  which  generally  de- 
prive the  Patients  of  their  Lives,  as  I  have  obfer- 
ved,  though  the  Operation  had  been  performed  by 
very  able  Lithotomifts,     The  Thumbs  muft  alfo  be 
laid  in  fuch  a  Manner,  that  they  may  not  conftrain 
the  Operator  in  moving  the  Probe.     In  order  to 
prevent  all  thofe  Inconveniencies,  Mr.  Thibaut  pla- 
ces them  on  the  Out-ftde,  bringing  the  fore-Fingers 
on  the  Sides  of  the  Staff,  and  drawing  the  Raphe 
a  little  towards  the  right  Side. 

The  Surgeon,  holding  the  Probe  fail  towards  the 
Skin  of  the  cPerm&um>  takes  the  Biftottri  from  the 
Servant,  who  holds  it  in  the  Middle,  the  Blade  to- 
wards the  In-ftde  of  his  Hand,  and  the  Wrift  fome- 
what  bent.  The  Operator  takes  it  in  the  fame  man- 
ner as  if  it  was  a  Writing-Pen,  and  puts  it  into  his 
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Mouth,  that  he  may  feel  with  his  fore-Finger  the 
Place,  that  correfponds  with  the  Convexity  of  the 
Probe,  and  look  in  that  Place  for  the  Groove  of  the 
Probe,  juft  as  a  Surgeon  looks  for  a  deep  Vein,  in 
order  to  let  blood.  When  the  Operator  feels  the 
Groove  of  the  Probe,  and  perceives  that  Part  of  the 
Skin,  which  correfponds  with  it,  he  takes  the  Bi- 
ftouri, that  is  in  his  Mouth,  and  conveys  the  Point 
to  the  Place  which  he  has  obferved,  thrufting  it 
gently  till  it  be  got  into  the  Groove  of  the  Probe  ; 
and  then  he  defcends  towards  the  Anus,  inclining 
the  Inilrument  to  make  it  cut  with  the  Edge,  that 
he  may  fave  the  Point,  which  muft  cut  entirely 
what  the  firft  Stroke  of  the  Biftouri  did  not  cut, 
afcending  towards  the  upper  Part  of  the  Incifion, 
and  defcending  again  towards  the  lower.  But  be- 
caufe,  according  to  this  Way  of  making  the  Inci- 
fion,  the  Surgeon  cuts  more  of  the  Teguments  than 
of  the  Urethra,  there  is  another  Dilatation,  which 
confifts  in  conveying  a  little  the  Point  of  the  Biftou- 
ri, and  the  Probe  towards  the  Neck  of  the  Bladder, 
holding  the  Wrift  downwards,  and  taking  care  that 
the  Point  of  the  Biftouri  does  not  leave  the  Groove 
of  the  Probe  :  For  when  the  Biftouri  cuts  the  Tegu- 
ments and  the  Urethra  alike,  it  does  fometimes 
pierce  the  Reftum,  Afterwards  the  Operator  af- 
cends  to  the  upper  Part  of  the  Incifion  \  and  when 
he  is  come  to  it,  he  holds  the  Biftouri  down  on 
the  right-Side  of  the  Patient,  and  bids  the  Servant, 
who  holds  the  Scrotum,  keep  the  Biftouri  in  that 
Situation. 

Such  is  Mr.  Thihaufs  Method  of  making  the 
I  icifion  :  He  fays,  it  ought  to  be  made  under  the 
Arch  of  the  Tubes  5  that  its  lower  Angle  muft  be 
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at  two  Inches  Diftance  from  the  Edge  of  the  Anus  5 
and  that  the  Incifion  fliould  be  of  a  different  Length, 
according  to  the  Difference  of  the  Patients  and 
Stones.  For  inftance,  if  it  be  a  Child,  as  far  as 
nine  or  ten  Years  of  Age,  and  if  the  Stone  be  fmall, 
or  of  a  middling  Size,  the  Incifion  muft  be  an  Inch 
long.  From  ten  Years  to  five  and  twenty,  if  the 
Stone  be  large  enough,  the  Incifion  ought  to  be 
two  Inches  long.  Laftly,  for  the  largeft  Stones,  and 
for  the  oldeft  People,  the  Incifion  muft  be  three  In- 
ches long. 

Mx.Marechal,  Counfellor,  and  chief  Surgeon  to 
the  King,  conveys  immediately  the  Point  of  the 
Biftowi  almoft  to  the  fame  Place,  where  the  Inci- 
fion is  to  end  5  and  from  thence  he  afcends  towards 
the  Penis,  and  defcends  in  the  fame  manner  as  1 
have  fafd.  It  may  be  faid  in  his  Praife,  that  he 
performs  that  Operation  with  fuch  a  Dexterity  and 
Quicknefs,  that  I  have  feen  him  cut  eight  Patients 
in  half  an  Hour  and  fome  Minutes. 

The  Incifion  being  made,  of  a  Length  fuitable 
to  the  Patient  and  the  Bignefs  of  the  Stone,  and  the 
Biflowi  being  flopped  towards  the  upper  Angle  of 
the  Incifion,  and  held  by  a  Servant  with  the  Point 
in  the  Groove  of  the  Probe;  the  Servant  intruded 
with  the  Inftruments,  prefents  to  the  Surgeon  the 
Condu&or  dipt  in  Oil :  (I  muft  obferve  by-the-by, 
that  all  the  Inftruments  which  are  to  be  introdu- 
ced into  the  Bladder,  ought  to  be  firft  dipt  in 
Oil:)  the  Surgeon  takes  it,  concealing  the  Bran- 
ches in  the  Palm  of  his  Hand ;  and  laying  his  fore- 
Finger  upon  the  Eminence,  that  is  all  along  that  In- 
strument. He  conveys  it,  with  the  Help  of  the  Bi- 
Jlouri,  into  the  Groove  of  the  Probe  5  and  then  bids 
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the  Servant  withdraw  the  Biftowi;  and  the  Ope- 
rator removing  a  little  the  Rings  of  the  Probe  from 
the  Belly  of  the  Patient,  conveys  that  Infttument 
into  the  Bladder  with  the  Probe,  taking  care  not  to 
thruft  it  too  far  5  for  if  it  be  a  narrow  Bladder,  it 
Will  pierce  the  Bottom  of  it,  and  occafion  Death. 
This  Accident  has  frequently  happened  5  and  Mr. 
Fauvel,  a  Scholar  of  Mr.  Mery,  told  me  he  had 
opened  many  Bodies  of  Patients,  who  died  foon 
after  the  Operation  s  and  that  he  found  the  Blad- 
der pierced  at  the  Bottom  in  feveral  of  them.  The 
Operator  knows  that  the  Condo&or  or  Gorgeret  is 
in  the  Bladder  j  becaufe  he  plainly  perceives  he  is 
in  a  large  Cavity  5  but  the  moft  certain  Sign  is,  that 
when  he  gets  into  it,  he  fees  the  Urine  come  out 
thro'  the  Wound,  tainted  with  Blood.  I3e  muft 
then  take  out  the  Probe. 

The  Lithotomifts  at  the  flopital  de  U  Chant e 
do  generally  turn  the  Eminence  of  the  Condu&or 
(after  it  has  been  introduced  into  the  Bladder)  to- 
wards the  lower  Part  of  the  Wound  5  and  holding 
it  with  the  left  Hand,  they  convey  the  Fore-finger 
of  the  right  Hand  into  the  Bladder,  driving  it  very 
far :  Thus  they  make  the  Dilatation  of  the  Wound. 
I  fhall  by  and  by  mention  the  Method  ufed  by 
the  Lithotomifts  at  the  Hoteldieu  to  make  that 
Dilatation. 

If  the  Surgeon  makes  the  Dilatation  of  the 
Wound,  as  I  have  juft  now  faid,  he  takes  hold  of 
the  Conductor  with  his  left  Hand,  and  takes  from 
the  Servant  entruftcd  with,  the  Inftrunients  the  fe- 
male Condudor,  which  he  takes  in  the  fame  Man- 
ner as  the  fdrmer,  and  introduces  it  into  the  Blad- 
der, conveying  it  above  the  Eminence  of  the  firft 
or  male  Condudor.  Those 
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T ho s e  Inftrutnents  being  in  the.  Bladder ,  the 
Surgeon  holds  the  Extremities,  which  are  between 
the  fore  and  middle-Fingers  of  his  left-Hand  ,  ha- 
lving thole  Inftruments  m  the  Infide  of  the  Fingers, 
the  Hand  being  fituated  in  fuch  a  manner,  that  the 
Fingers  be  above  the  Wrift,  and  their  external  Part 
5be  next  to  the  Wound.  In  that  Situation,  the  Ser- 
vant entrufted  with  the  Inftruments,  prefents  to  the 
Operator  a  ftrait  or  crooked  Forceps,  as  the  Surgeon 
thinks  fit  5  and  the  latter  Aiding  it  between  the  fore 
and  middle-Fingers,  and  the  Condju&ors,  drives  it, 
by  the  Help  of  them,  into  the  Bladder. 

Mr.  Marechal  does  not  make  ufe  of  the  Con- 
ductors, but  inftead  of  them  he  introduces  the  Gor- 
geret  into  the  Bladder,  and  conveys  the  Forceps  a- 
bove  the  Fnftrument. 

When  the  Forceps  are  in  the  Bladder,  the  Sur- 
geon takes  them  with  his  left-Hand  to  withdraw 
the  male  and  female  Condu&ors,  beginning  with 
the  latter.  Afterwards  he  takes  the  Rings  of  the 
Forceps  with  both  Hands,  and  thrufts  them  towards 
the  Bottom  of  the  Bladder ;  and  then  he  opens  the 
Forceps  fide- ways.  Such  is  Mr.  Thibaufs  Method 
of  dilating  the  Wound,  which  he  prefers  to  the  for- 
mer above-mentioned,  for  feveral  Reafons  too  long 
to  be  here  explained.  That  Dilatation  being  made, 
the  Operator  muft  fearch  for  the  Stone,  and  when 
he  feels  it,  he  charges  and  extra&s  it. 

If,  the  Forceps  being  introduced  into  the  Blad- 
der, the  Rings  are  too  far  remote,  the  Surgeon  muft 
introduce  into  the  Bladder  under  them  the  Button 
of  the  Scoop,  and  feel  the  Stone,  to  know  whe- 
ther its  Bignefs  is  the  Caufe  of  jhat  Widcnefs  5  or 
whether  it  be  that  the  Stone  is  too  near  the  Ri- 
vet 
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vet  of  the  Forceps $  pr  whether  being  of  an  oval  Fi- 
gure, the  Forceps  charge  it  by  its  greateft  Diameter. 

I  f  the  Dilatation  of  the  Rings  of  the  Forceps  is 
becafioned  by  the  Bignefs  of  the  Stone,  the  only- 
Remedy  is  to  extrad  the  extraneous  Body,  by  ta- 
king the  Rings  with  the  right-Hand  5  and  conveying 
the  left-Hand  near  the  Wound,  the  Surgeon  makes 
feveral  Motions  on  all  Sides, &c.  If  the  Dilatation 
of  the  Rings  of  the  Forceps  proceeds  from  the  too 
great  Nearnefs  of  the  Stone  to  the  Rivet,  the  Sur- 
geon muft  repel  it  a  little  with  the  Button.  But  the 
beft  way  to  prevent  that  Accident,  is  to  get  fuch 
Forceps  made,  as  are  only  uneven  about  one  half 
of  their  Length,  and  that  the  neareft  Place  to  the 
Rivet  be  fmooth,  that  the  Stone  may  Aide  upon  it. 
1  am  indebted  to  Mr.  Petit  for  this  Obfervation. 

Lastly,  if  the  Dilatation  of  the  Rings  proceed 
from  this  Caufe,  viz,.  That  the  Stone  being  of  an 
oval  Figure,  is  pinched  by  its  two  Ends,  the  Sur- 
geon muft  endeavour  to  turn  it  5  and  then  he  takes 
it  out,  as  I  have  fhewed  above. 

When  the  Operator  has  extra&ed  the  Stone  out 
of  the  Bladder,  if  he  perceives  in  it  fmooth  Surfa- 
ces, which  feem  to  proceed  only  from  the  rubbing 
of  another  Stone,  he  muft  introduce  the  Button  in- 
to the  Bladder,  and  convey  over  its  Ridge  a  Pair  of 
Forceps  much  fmaller  than  the  former  9  which  he 
muft  do  as  often  as  he  thinks  there  are  Stones,  with- 
out making  the  Patient  fuffier  two  or  three  Days  af- 
ter the  fame  Operation,  taking  care  however  that  the 
Patient  be  ftrong  enough  to  bear  the  Operation. 

But  if  the  Surgeon  (hould  extract  a  foft  Stone, 
and  fome  Fragments  fhould  remain  in  the  Bladder, 
he  muft  not  introduce  the  Forceps  or  the  Extrac- 
tor, 
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tot.  On  the  contrary,  he  muft  put  a  Tent  in  the 
Wound,  as  I  am  going  to  fay  j  and  that  Graveljwill 
come  out  afterwards  with  the  Urine. 

The  Operator  extracts  fometimes  with  a  Stone 
fome  Excrefcences,  which  are  only  formed  by  an 
Ulcer  or  tearing  of  the  Bladder.  This  Accident  is 
frequently  attended  with  Death  5  or  the  Patient  re- 
mains fiftulous. 

Lastly,  when  the  Surgeon  has  extraded  the 
Stones  out  of  the  Bladder,  he  muft  lay  upon  the 
Wound  the  fquare  Comprefs,  on  which  the  Biftm- 
ri  was  placed,  and  then  untie  the  Patient,  and  car- 
ry him  to  his  Bed. 

The  Method  of  operating,  which  I  have  defcri- 
bed,  is  called  the  great  Dr  effing,  or  Cutting  upon 
the  Staff.  I  have  faid  nothing  of  the  high  Dref- 
iing,  which  confifts  in  making  an  Incifion  above 
the  Pu&esy  in  opening  the  Bladder  at  the  Bottom, 
and  extrading  the  Stone  that  Way.  If  I  have  paf- 
fed  over  in  filence  that  Method,  'tis  becaufe  I  ne- 
ver faw  it  pradiced,  and  becaufe  it  is  now  wholly 
laid  afide.  Yet  if  one  refleds  upon  the  Experi- 
ments, which  I  have  mentioned  to  prove  that  the 
Wounds  of  the  Bladder  are  only  mortal  in  thofe 
Parts  wherein  the  Urine  ftays  for  fome  time,  it  may 
be  inferred,  that  a  Wound  made  with  a  cutting  In- 
ftrument,  at  the  Bottom  of  the  Bladder,  might  be 
as  eafily  cured  as  at  the  Neck.  Befides,  we  have 
fome  Inftances  of  it  in  the  Antients :  Wherefore  I 
hope  that  Operation  will  be  revived  in  time,  and 
that  the  learned  Surgeons  of  Paris,  who  make  it 
their  bufinefs  to  find  out  the  plaineft,  thefafeft,  and 
the  fliorteft  Ways  of  operating,  will  give  us  hereaf- 
ter fome  Inftances  of  it*    I  fay  the  fame  about  the 

InciHons 


lit  A  Treaitfe  of  the 

Incifions  of  certain  Parts  of  the  Abdomen]  to  which 
they  are  now  averfe;  but  I  have  feen  them  prac- 
ticed by  my  Father  with  very  good  Succeis. 

The  Situation  of  the  Stone  obliges  us  lometimes 
to  make  ufe  of  a  third  Method  of  Operating.  For 
inftance,  when  it  is  very  near  the  Perinmm,  and 
in  the  Neck  of  the  Bladder,  one  muft  perform  the 
Operation  ot  Lithotomy  with  the  Little  Drefiiing, 
which  is  Cutting  *if0n  the  G%a;  It  is  fo  called, 
feecanfe  it  does  not  require  fo  mariy  Preparations  $s 
the  Great  DreiKng. 

IN,  the  firft  piac^  the  Patient  is  brought  to  the 
Edge  of  his  Bed,  with  his  Heels  clofe  t6  his  Buttocks, 
and  fhe  Knees  aftinder.  Afterwards,  the  Surgeon 
dips  the  fore  and  middle-Fingers  of  his  left-Haiid 
in  Oil,  and  introduces  them  into  the  Anus,  as  far 
as  he  can,  to  put  them  beyond  the  Stone,  in  or- 
der to  bring  it  nearer,  and  to  raife  it  behind.  Which 
being  done,  the  Surgeon  bids  a  Servant  raife  the 
Scrotum  5  and  holding  the  Biftouri  with  his  right- 
Hand,  he  makes  ah  Incifion  upon  the  Tumor,  and 
takes  out  the  Stone,  by  preiling  the  Extractor  be- 
hind its  upper  Patt. 

Novemk  1 7.  1 71 3 ...  I  faw  that  Operation  perfor- 
med at  the  Hotel-^Dteu,  upon  a  Man,  who  leenfd 
to  be  between  five  and  thirty  and  forty  Years  of 
Age.  The  Stone  lay  in  the  Neck  of  the  Bladder. 
Mr  <Thii?autm  fed  the  Scrotum  with  his  left-Hand; 
and  with  the  Thumb  and  fore-Finger,  he  prefied 
the  Stone  towards  its  lower  Part  to  fecure  it ;  be- 
caufe  it  was  immediately  under  the  Scrotum.  Af- 
terwards, he  made  an  Incifion  with  thc~Bz/?ouri  or 
*  Lithotomus*  upon  the  whole  Extent  of  the  Stone,; 
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and  extra&edit  with  the  Scoop  5  the  Patient  being 
in  his  Bed. 

Before  I  make  an  end  of  what  concerns  the 
Operation  of  Lithotomy  7  1  muft  fay  fomething  a- 
fcout  the  Method  of  extracting  the  Stone  out  of  the 
Bladders  of  Women. 

T#ey  are  lefs  fubjed  to  the  Difeafesof  the  Blad- 
der than  Mens  becaufe  the  Canal,  which  conveys 
their  Urine  out  of  the  Bladder,  is  much  fhorter, 
firaiter,  and  larger  than  that  of  Men.  And  there- 
fore there  is  not  fo  much  Difficulty  in  probing  Wo- 
men :  It  is  enough  to  make  them  keep  their  Thighs 
afunder,  whether  they  lie  or  fit  upon  the  Edge  of 
a  Chair,  to  keep  the  Lips  afander,  to  raife  the  Cli* 
torts y  and  to  introduce  a  ftrait  Probe,  fomewhat 
crooked  at  the  end  5  and  it  will  get  into  the  Blad- 
der without  any  Oppofition. 

When  the  Surgeon  knows  by  the  Probe,*  that 
there  is  a  Stone  in  the  Bladder  of  a  Woman,  he 
places  her,  as  well  as  Men,  upon  the  Bed  above  de- 
fcribed.  She  muft  be  tied  in  the  fame  Manner  > 
and  fome  Servants  muft  ftand  by  her,  performing 
much  the  fame  Office,   as  when  a  Man  is  cut. 

Every  thing  being  ready,  the  Servant  who  raised 
the  Scrotum  of  a  Man,  keeps  the  Lips  afunder  with 
his  two  fore-Fingers  5  and  the  Surgeon  railing  a  lit- 
tle the  Clitoris ,  as  I  have  already  laid,  perceives  the 
Urethra,  into  which  he  introduces  at  firft  the  Male- 
Gondu&or  5  and  as  foon  as  it  is  in  the  Cavity  of  the 
Bladder,  hi  fearches  and  fecures  the  Stone.  When, 
he  has  found  it,-'  he  conveys  the  Female- Condu&or 
into  the  Bladder.  TThofe  two  Inftruments  being  in 
the  Bladder,  ought  to  be  kept  aiunder,  to  dilate  the 
Urethra  in  order  to  make  room"  for  the  Forceps. 

After- 
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Afterwards,  the  Operator  puts  the  Condudors  be- 
tween his  fore  and  middle-Fingers ,  as  I  have  faid, 
fpeaking  of  the  Operation  performed  upon  Men, 
and  thrufts  the  Forceps  into  the  Bladder :  And  then 
he  takes  out  the  Conductors,  and  charges  and  ex- 
tracts the  Stone,  as  I  have  faid,  in  relation  to  Men. 
He  lays  immediately  a  Comprefs  upon  the  Opening 
of  the  Canal  of  the  Urethra,  to  keep  the  Air  from 
getting  into  the  Bladder  :  He  unties  the  Woman, 
and  dreffes  her,  as  I  fhall  fay  hereafter. 

This  Defcription  is  nothing  but  what  I  have 
feen  practiced,  at  three  feveral  times,  by  Mr.  Thi- 
baut  one  of  the  moft  dexterous  and  experiencd  Li- 
thotomifts  in  our  Days. 

The  Operation  being  over,  and  the  Patient  be- 
ing in  Bed,  what  remains  is  only  to  give  an  Ac- 
count of  the  Dreifing. 

The  Surgeon  bids  the  Patient  raife  her  Knees 
a  little,  and  keep  her  Thighs  afiinder  s  and  then 
he  takes  off  the  Clods  of  Blood  to  be  found  in  the 
Wound  and  its  Circumference.  Afterwards,  he 
a£ts  differently,  according  to  the  Stones  that  have 
been  extracted ;  for  if  the  Stone  is  foft,  if  it  has 
been  bruifed,  or  if  there  is  any  ground  to  believe 
that  feme  Fragments  remain  in  the  Bladder,  the 
Surgeon  muft  keep  the  Incifion  open  with  the 
help  of  a  Tent  or  a  filver  Cannula,  to  facilitate 
the  coming  out  of  extraneous  Bodies,  fuch  as  the 
Fragments  or  other  Matters.  But  if  he  ufes  a  fil- 
ver Cannula^  it  being  hard,  and  about  five  or  fix 
Inches  long,  it  may  be  very  troublefome  to  the 
Patient,  and  frequently  occafion  Diforders,  which 
might  perplex  the  Surgeon.  In  order  to  avoid  the 
Irxonveniencies  of  the  Cannula>   without  lofing 

the 
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the  Benefit  of  it,  the  Operator  puts  in  a  pliant  Can- 
nula >  covered,  in  its  whole  Length,  With  a  Fillet, 
and  paflfes  two  fmall  Heads  of  it  thro*  the  Rings  : 
Afterwards  he  makes  faft  the  Cannula,  with  a  fmali 
Fillet  orComprefs,  and  fplit  in  the  Middle  for  the 
PafTage  of  the  Inftrument.  The  Surgeon,  who  has 
invented  that  Cannula}  is  a  great  Operator,  and  a 
Man  of  a  great  Genius  :  'Tis  Mr.  To  let,  the  King's 
Lithotomift. 

In  order  to  introduce  the  pliant  Cannula  into  the 
Wound,    it  ought  to  be  armed  with  its  Stilet,  and 
the  Surgeon  muft  introduce  his  fore-Finger  or  the 
Button  into  the  Bladder,   and  convey  the  Cannula 
with  their  Help.     Afterwards,  the  Patient  is  diffe- 
rently dreffed,  according  to  the  feveral  Methods  of 
the  Operators.     Mr.  Guerin,   heretofore  Matter  of 
the  Hopttal  de  la  Charite,  covers  the  Wound  with 
dry  Plagets,  Dofels,  Comprefles,  and  a  Sufpenforium. 
The  Lithotomifts  of  the  Hotel-cDieu  drefs  their 
Patients  differently.    In  the  firft  Drefling   ( I  fup- 
pole  there  is  no  occafion  to  ufe  a  Tent )  they  ap- 
ply upon  the  Wound  a  Plaget  covered  with  an  A- 
ftringent  made  with  BoL  Armen.    Vinegar,  Cerat, 
and  01.  Rofaturn.     Afterwards,  they  make  an  Em- 
brocation with  OL  Rofatum  upon  the  Belly,  in  the 
Groins,    upon  the  Scrotum,   and  at  the  Circumfe- 
rence of  the  Wound ;  and  then  they  apply  upon 
the  Plaget  a  funple  Comprefs,   cut  like  a  Horfe  s 
Shoo,   and  covered  with  the  fame  Aftringent  $   the 
Whole  being  dipt  in  Oxycrat,  a  fimple  Comprefs 
pierced  to  let  in  the  Penis,  covered  with  the  fame 
Aftringent  ;  and  above  that  whole  Drefling  a  dou- 
ble Comprefs  dipt  in  warm  Oxfcrat.     The  whole 
is  fuppoited  with  a  Bandage,  called  the  double  T, 
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the  Middle  whereof  is  applied  to  the  hinder  and 
lower  Part  of  the  Lurnbi,  and  the  two  Ends  come 
about  the  Belly  to  be  tied  on  the  Side,  by  palling 
one  of  the  Ends  into  a  Bandage,  called  the  Collar, 
and  which  being  tied  behind  the  Neck,  hangs  down 
to  the  Navel.  Afterwards,  the  Surgeon  takes  the 
Heads  of  thofe  Bandages,  which  are  between  the 
Thighs,  to  pals  them  above  the  Wound  and  Groins, 
one  on  each  Side  5  and  then  he  pafles  them  about 
the  T,  which  ferves  inftead  of  a  Girdle,  and  ties 
them  together  on  the  Side  oppofite  to  the  Knot  of 
the  Girdle. 

Now  the  Surgeon  muft  hinder  the  Patient  from 
keeping  his  Thighs  afunder  $  which  he  might  do  in 
his  Sleep,  and  fbmetimes  without  minding  it.  But 
to  prevent  this,  the  Surgeon  fattens  them  at  a  cer- 
tain Diftance  from  one  another,  with  the  Help  of 
a  Roller,  the  Middle  whereof  he  applies  to  the  up- 
per and  external  Part  of  the  right-Knee.  For  inftance, 
he  pafles  one  Head  under  the  Thigh,  and  the  other 
above  it  5  he  erodes  them  between  the  Thighs,  twit 
ting  them  twice  ;  and  then  he  pafles  thofe  two 
Heads  above  and  under  the  left  Thigh,  to  end  at 
the  external  Part.  That  Bandage  is  called  the  Garter. 

Because  the  Urine  and  other  Excrements  fall  in- 
to the  Patients  Bed ,  they  put  under  him  a  Sheet 
folded  in  feveral  Doubles,  and  rolled  at  one  End. 
That  Roll  lies  on  the  right-Side,  for  inftance,  of 
the  Patient ;  and  when  that  Part  of  the  Sheet,  which 
lies  under  the  Patient,  is  fpoiled,  they  pull  it  on 
the  left-Side,  whilft  they  unroll  Part  of  the  Roll, 
that  is  on  the  right-Side. 

The  following  Dreffings  are  alfo  different  from 
the  former,  becaufe  the  Surgeon  ufcs  no  longer  any 
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Aftringent,  but  covers  the  Plagets  with  a  foft  and 
fuppurative  Balfam,  laying  above  it  a  Plaifter,  and 
a  Comprefs  in  fix  or  eight  Doubles,  a  Foot  long, 
and  three  or  four  Inches  broad,  in  the  Shape  of  a 
Sufpenfor. 

Again,  the  Surgeon  changes  the  Balfanis  and 
Ointments,  according  to  the  Indications  and  the 
different  Accidents  that  happen.  Nay,  he  is  fome- 
times  obliged  to  make  Injections  into  the  Bladder  $ 
fometimes  to  drefs  the  Patient  very  often,  and  at 
other  times  feldom  :  In  many  Cafes  he  ufes  no  Ban- 
dage 5  and  fometimes  he  leaves  the  Wound  without 
putting  any  thing  to  it.  All  thofe  Differences  de- 
pend upon  the  different  Alterations  in  the  Wound* 
and  the  adjacent  Parts  $  but  I  fhail  not  mention  'em, 
becaufe  I  fliould  be  obliged  to  explain  them  me- 
chanically, and  to  affign  the  Remedies  proper  fof 
each  of  them  ;  which  would  carry  me  too  far. 
Thofe  who  defire  to  fatisfy  their  Curiofity,  muft 
attend  the  Dreffings  at  the  Hotel-Dieu. 

Before  I  make  an  end  of  thofe  Dreffings,  I  muft 
obferve  that  the  Dreffing  of  Women,  is  fomewhai 
different  from  that  of  Men.  However  the  Surgeon 
ufes  the  fame  Medicaments  5  but  inftead  of  the 
Horie  Shoo,  and  the  Sufpenfor,  he  makes  ufe  of  a 
fmgle  and  double  Bandage  in  the  Shape  of  a  Cafe 
for  Spedacles  5  and  the  remaining  Part  of  the  Cure 
is  performed  much  in  the  fame  Manner  as  in  Menj 

The  Patients,  that  have  been  cut,  are  blooded,  as 
Occafion  requires :  The  Surgeon  gives  them  Clyfters, 
gentle  Purges,  and  different  Potions,  according  to 
the  different  Indications  and  Accidents ;  and  there- 
fore it  is  proper  for  him  to  confult  a  wife  and  pru- 
dent Phyfieiaa 
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The  Sitfgeon  muft  prefcribe  a  very  ftri£t Di- 
et the  firft  Days,  confining  the  Patients  to  Broth, 
and  fome  Spoonfuls  of  Jelly,  to  Diet-Drinks,  and 
Rice  and  Chicken- Broth.  At  laft,  he  increafes 
their  Diet  by  degrees,  giving  them  a  little  Wine 
and  a  new-laid  Egg,  the  Wing  of  a?  Chicken,  and 
other  Aliments,  as  the  Time  of  their  Cure  grows 
nearer. 

C  H  A  P.       XIX. 

Of  the  Stone  in  the  Urethra  ^    and  the 

Operations,  proper  for  it. 

THE  calculous  Concretions  above-mentioned 
being  united  together,  either  in  the  Kidneys* 
or  in  the  Bladder,  and  having  formed  a  fmall  Body, 
hard,  folid,  and  brittle,  which,  as  it  increafes,  oc- 
cafions,  as  I  have  faid,  great  Pains,  and  Concuf- 
fions,  that  make  it  fall  into  the  Bladder  >  it  fol- 
lows that  being  toffed  up  and  down  by  the  Urine, 
if  its  Diameter  be  proportioned  to  the  Neck  of  the 
Bladder,  it  will  get  into  the  Urethra. 

A  s  foon  as  that  fmall  Body  is  in  the  Urethra,  ir 
flops  the  Paflagc  of  the  Urine ;  and  the  Patient 
ftraining  himfelf  to  void  the  Waters,  makes  a  great 
Infpiration,  and  then  keeps  in  his  Breath  to  drive 
out  the  Urine.  In  that  violent  A&ion,  the  Dia- 
phragm, which  is  naturally  vaulted  in  the  Breaft, 
grows  flat  5  and  the  Liver  and  Stomach  are  more 
impelled  into  the  Belly  :  Thofe  Vifcera  comprefs 
the  Inteftins,  which  prefs  the  Bladder  on  all  Sides ;■ 

and 
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and  the  Mufcles  of  the  Abdomen  do  not  a  little 
contribute  to  it  by  their  Contra&ion. ; 

The  Bladder  being  prefled  on  all  Sides,  the  U- 
rine  will  be  forced  into  the  Canal  of  the  Urethra  5 
fo  that  the  fmall  Stone  lying  in  that  Canal,  being 
continually  impelled  by  a  Column  of  Water,  will 
move  on  by  degrees  towards  the  Middle,  or  the 
Extremity  of  the  Urethra. 

If  the  Stone  is  large  enough  to  fill  up  the  Canal 
of  the  Urethra,  it  will  comprefs  the  Blood-Veffels 
of  its  fpongious  Texture,  and  of  the  cavernous  Bo- 
dies ;  which  will  occafion'an  inflammation,  Irrita- 
tions, and  great  Pains  5  and  the  more  the  Urine 
flows  into  the  Bladder,  the  greater  will  all  thofe 
Symptoms  be, 

The  Surgeon  knows  that  Difeafe,  Firft,  becaufe 
the  Patient  cannot  void  any  Urine  at  all  >  Second- 
ly, becaufe  he  feels  a  Pain,  and  very  often  a  con- 
fiderable  Tention  in  that  Part  where  the  Stone  lies  5 
and  if  the  Surgeon  handles  it,  he  feels  a  hard  Bo- 
dy in  the  Canal  of  the  Urethra. 

The  Urine  being  kept  in  the  Bladder  by  the 
Stone,  which  flops  the  Canal  of  the  Urethra9  all 
the  Accidents  attending  the  Urine  kept  in  the  Blad- 
der, will  alfo  attend  the  Stone  in  the  Urethra  -y  and 
therefore  a  fpeedy  Remedy  ought  to  be  applied, 
in  order  to  deftroy  them  all. 

If  the  Stone  is  flopped  at  the  Extremity  of  the 
Tenis  in  the  Fojja,  and  if  the  Surgeon  had  pref- 
fed  it  behind  to  make  it  come  out,  without  any 
Succefs,  not  even  with  a  fmall  Curethra,  bom 
upon  account  of  the  Inflammation  and  Bulk  of  the 
Stone,  he  muft  not  fcruple  to  make  an  Incifion  in 
the  upper  Part  of  the  Glms:  That  Wound  is  iooa 
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cured ;  and  by  that  means  the  Surgeon  can  pafs  the 

Cunthra  behind  the  Stone,  to  make  it  come  out. 

In  order  to  drefs  that  Wound,  the  Surgeon 
wafhes  it  with  warm  Wine,  and  lays  upon  it  a 
fmall  Plaget  covered  with  an  agglutinative  Balfam, 
and  a  Comprcfs  oofs -wife,  with' a  Hole  in  the 
Middle  to  let  out  the  Urine ;  and  the  Whole  is 
fattened  with  lbme  Turnings  of  a  fmall  Roller. 

But  if  the  Stone  lies  in  the  Middle  of  the  Ure- 
thra, and  the  Surgeon  has  endeavoured  to  no  pur- 
pofe  to  make  it  come  out,  by  preffing  it  behind,^. 
it  will  not  be  amifs  to  injed  fome  Oil  into  the  Penis : 
(I  fuppofe,  the  Surgeon  prefles  ftill  the  Tents  beyond 
the  Stone,  for  fear  it  fliould  return  again  into  the 
Bladder.)  Afterwards,  he  tries  again  to  make  it  come 
out;  and  if  all  thofe  Motions  prove  ufelefs,  he 
muft  fpeedily  proceed  to  the  Operation. 

Surgeons  do  generally  make  an  Jncifion  in  the 
lower  Part,  or  on  the  Side  of  the  Urethra  j  but  be- 
caufe  the  Urine  comes  out  thro'  the  Wound,  and 
prevents  the  Reunion,  it  is  not  improper  to  make 
tliat  Operation  according  to  Mr.  Thibaul's  Pradice. 

That  Surgeon  holds  the  Penis  between  his 
Thumb  and  the  two  next  Fingers,  and  then  makes 
an  Incifion  with  a  bxiMiBiftoitri  on  the  Side  of  the 
FentSy  only  in  the  Skin.  Afterwards  he  uncovers  the 
Urethra  in  that  Part  where  the  Stone  lies ;  and  there 
he  makes  an  Incifion  in  the  Urethra,  upon  the  Ex- 
tent of  the  Stone,  and  almoft  under  the  cavernous 
Bodies. 

The  Stone  being  uncover'd,  he  takes  it  out  with  a 
fmall  Scoop,  and  drefles  the  Wound  with  a  fmall 
Plaget  cover'd  with  an  agglutinative  Balfam,  with  a 
circular  Comprefs,  and  lbme  Turnings  of  a  fmall 
Bandage.  jthink 
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I  think  the  Wound  of  the  Urethra  may  be  {pee- 
dily  cured  by  that  Method  of  Operating  $  becaufe 
it  lies  alrnoft  under  the  cavernous  Bodies,  to  which 
it  will  foon  agglutinate,  and  becaufe  it  is  not  paral- 
lel to  the  Wound,  and  lies  in  a  Place  through  which 
the  Urine  cannot  pafs. 

The  Patient  muft  have  little  or  no  Drink,  that 
he  may  not  void  much  Water,  and  confequently 
that  the  Wound  may  be  lefs  waftied  with  it.  And 
therefore  I  think,  it  would  not  be  amifs  to  probe 
the  Patient  immediately  after  the  Operation,  in  or- 
der to  empty  the  Bladder  wholly  ;  for  the  Urine  is 
not  a  Balfam,  which  reunites  that  Part :  On  the  con- 
trary, we  fee  that  it  occafions  all  the  Diforders  in 
the  Fiftulas  of  the  Perineum. 

S&    #.    3$.    &    $2,    $b    &    &   *?5  $t    M    $&    &    4&    4& 

Chap.     XX. 
Of    the    Phimofis. 

BY  the  Word  Phimofis  is  meant  a  Straitening 
of  the  Trrfutium,  which  prevents  the  Uhr 
covering  of  the  Glans. 

That  Straitening  is  either  natural  or  accidental. 
The  former  is,  when  a  Man  is  born  with  thatDif- 
eafe  $  but  becaufe  it  is  not  then  attended  with  any  In- 
itiation, it  does  not  prove  dangerous.  However, 
it  happens  fometimes  that  the  Urine,  as  it  comes 
out,  lodges  between  the  Glans  and  the  Praputium, 
and  ftagnating  in  that  Place,  its  Salts  are  united,  and 
grow  larger.  Which  cannot  happen  without  their 
having  a  greater  Number  of  Surfaces,    and  being 

Q^4  more 
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more  able  to  make  ftrong  Imprefllons  upon  the 
Glans,  and  the  internal  Membrane  of  the  frapu- 
tium.  And  becaufe  thofe  Imprefllons  increafe  as 
the  Salts  grow  in  Bulk  and  Quantity  5  it  is  plain 
they  will  occafion  a  Pain^  and  that  Want  of  Con- 
formation will  prove  grievous  in  time.  I  have  ken 
•feveral  People,  who  were  born  with  a  Phimojis  jwith- 
put  being  troubled  with  it ;  but  I  know  a  young 
Man  of  three  and  twenty  Years  of  Age,  who  feels 
fo  much  Pain  in  that  Part,  that  he  dares  not  touch 
it  5  and  his  Shirt,  tho'  never  fo  fine,  does  fometimes 
trouble  him  vgry  much. 

There  are  two  forts  of  accidental  Thmofis, 
one  natural,  and  the  other  malignant.  The  natu- 
ral Thimojis  proceeds  from  the  rubbing  of  the  Shirt, 
or  fome  other  like  Caufe,  which  bringing  an  In- 
flammation upon  the  Glans  ,and  Vr&putiurn  dif- 
tends  the  former,  and  ftraitens  fo  much  the  latter, 
that  its  Extremity  forms  a  circular  Body,  which 
hinders  the  Glans  from  being  uncovered. 

The  malignant  Thimqfis  proceeds  from  venereal 
Difeafes.  It  happens  fometimes  in  a  Gonorrhoea, 
fop  inftance;  becaufe  the  virulent  Matter,  which 
continually  runs  all  along  the  Canal  of  the  Ure- 
thra, coming  to  the  End  of  it,  finds  itfelf  in  a 
Place  fomewhat  larger,  called  by  Surgeons  the  Fof- 
fa  5  and  becaufe  the  Canal  of  the  Urethra  bends 
a  little  in  that  Place,  it  plainly  appears  from  thence, 
that  the  Matter  will  be  forced  to  flay  longer  in  it, 
and  that  fome  Part  of  it  will  always  remain  there. 

If  the  thickeft  and  moft  clammy  Matter,  flow- 
ing from  the  FeJtcuU  femmales,  the  ?roftat£y  &c. 
in  a  Clap  5  ( for  'tis  a  Miftake  to  believe  that  the 
(gonorrhoea  has  its  Seat  only  in  the  Trojlattf  2  The 

firft 
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firft  and  fecondary  Veficul£  feminales,  and  all  the 
Glands  in  the  Canal  of  the  Urethra,  are  infiltrated 
with  the  fame  Venom  5 )  I  fay,  if  the  Matter  ftays 
longer  at  the  End  of  the  Urethra,  it  will  ferment; 
the  corrofive  Salts  will  be  united  together,  and  by 
that  means  grow  more  bulky,  and  confequently 
will  be  more  able  to  tear  and  corrode  that  Part  of 
the  Urethra. 

The  Extremity  of  the  Urethra  being  thus  cor- 
roded, as  one  may  fee,  and  as  it  plainly  appears  by 
the  great  Pain,  which  the  Patients  feel  rather  in 
that  Part  of  the  Urethra  than  in  any  other  5  I  fay, 
that  Extremity  will  be  the  more  inflamed,  as  the 
Corrofion  is  greater  5  and  if  the  Inflammation 
comes  to  a  certain  Degree,  it  will  attach  the  Glans 
and  Traptitiutn,  and  diftend  them  both,  fo  that  the 
former  will  take  up  more  Room  5  but  the  latter 
being  ftraitened  will  cover  the  whole  Glans,  and 
fo  will  occafion  a  Phimojts.  But  if  the  Glans  is 
not  ufually  covered  with  the  Pr&putiurn  the  latter 
will  ftraiten  the  Glans,  and  make  what  we  call  a 
Paraphtmofis,  which  is  a  Difeafe  quite  contrary  to 
that  1  am  fpeaking  of  in  this  Chapter. 

The  Glans  and  Prdputium  being  generally  dif- 
tended,  it  follows  that  the  Blood  of  the  Veins  will 
be  ftopt  there  in  Part;  and  the  Arteries  forcing,  as 
it  were,  the  Compreflion,  will  always  convey  a 
little  Blood  into  the  Glans  and  Praputium  :  And 
becaufe  the  Blood  does  not  return  from  thence  in 
the  fame  Quantity,  they  will  be  diftended,  and  in- 
flamed more  and  more.  The  Glans  and  Prapu- 
thim  being  thus  inflamed,  the  fmall  nervous  Fibers, 
which  convey  the  Spirits  into  them,  will  be  dii- 
tended,  and  violently  moved  by  the  leaftlmpref- 

fionj 
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fern;    fo  that  the  leaft  Bodies,   which  lhall  touch 

thofe  Parts,  will  oceafion  very  great  Pains. 

Those  Difeafcs  do  alio  frequently  proceed 
from  C hankers,  Warts,  crc.  and  even  lbmctimes 
from  corrofive  and  unfeafonable  Remedies  j  but 
the  Readers  will  difpenfe  me  from  explaining  how 
that  happens,  becaufe  I  fhould  be  obliged  to  re- 
peat what  I  have  juft  now  faid. 

The  Thimofis  is  known  by  the  Account  I  have 
given  of  it;  and  its Prognoftick  is  more  or  lefs 
dangerous,  according  to  the  different  Caufcs  of 
that  Difeafe,  The  natural  Vhimojts  has  nothing  in 
it,  that  is  bad:  It  is  only  liable  to  Inflammations  5 
but  the  malignant  one,  being  frequently  a  Confe- 
quence  of  the  Pox,  requires  a  greater  Caution. 

3  &  c?>  a  # ?  &  &  &  m  #>  ^  v&*  £»4fei&##^£««3&**  & 

Chap.    XXL 

Of  the  Operation  of  the  Phi  mods. 

WHEN  the  Vbimofis  happens  to  be  natural, 
its  Inflammation  being  the  grcateft  Acci- 
dent, which  however  might  be  attended  with  dif- 
mal  Confequences,  all  Remedies,  proper  for  In- 
flammations in  general,  ought  to  be  ufed :  And 
becaufe  Phlebotomy  is  the  Speciiick  of  all  Inflam- 
mations, and  is  known  by  all  learned  Surgeons 
to  be  the  moft  fpeedy  Remedy,  it  ought  to  be 
ufed  immediately,  and  repeated  more  or  lefs,  ac- 
cording to  the  Nature  of  the  Difeafe. 

The  Vcffels  being  thus  emptied,  the  Surgeon 
muft  relax  the  Vraputium  and  the  Gians,    which 

arc 
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are  confiderably  diftended.  To  that  End,  let  him  ap- 
ply upon  the  affe&ed  Part  fome  anodyne  emollient 
Poultices,  orPlaiftcrs,  as  he  thinks  moft  proper. 

If  the  Vhtmofis  be  a  malignant  one,  he  may 
begin  with  thole  Remedies ;  and  becaufe  there  are 
generally  fmall  Ulcers  upon  the  Glans,  whether 
they  proceed  from  the  Acrimony  of  the  Matter, 
which  flowing  in  a  Clap  gets  between  xhcGlans, 
and  Hfraputium ,  or  are  Shankers  that  have  no 
Callofity  in  their  Circumference,  the  Surgeon,  in 
order  to  cleanfe  thofe  fmall  Ulcers,  muft  introduce 
the  End  of  a  fmall  Syringe,  and  make  Inje&ions. 
I  have  often  cured  a  Vhtmofis  with  thofe  Reme- 
dies,, without  being  obliged  to  proceed  to  the  O- 
peration. 

But  if  that  Method  proves  unfuccefsful,  and  if 
the  Surgeon  handling  the  ¥r£pittium  perceives  by 
its  Hardnefs  that  there  are  deep  Shankersup  on  the 
Glans,  he  muft  perform  the  Operation  to  difco- 
ver  them,  and  to  ufe  proper  Remedies. 

Before  he  performs  that  Operation,  he  ought 
to  mind  the  Place  of  Eledion,  and  the  Place  of 
Neceflity.  The  Place  of  Ele&ion  is  in  the  upper 
Part  of  the  Vraputmm7  without  minding  the  Dif- 
tribution  of  the  Veflfels.  The  Benefit  ariling  from 
thence,  which  confifts  in  conveying  the  Inftrument 
farther,  and  uncovering  equally  both  Sides  of  the 
G/ans,  is  to  be  preferred  to  the  fmall  Hemorrha^ 
gy  of  the  Veins  of  the  Vrsputium.  The  Place  of 
Neceflity  is  to  perform  the  Operation  upon  the 
Shanker,  and  on  both  Sides,  if  there  are  Shan- 
kers on  both  Sides. 

The  Surgeon  knowing  the  Place,  wherein  he 
is  to  perform  the  Operation  of  the  Fhirnojis,  makes 

the, 
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the  Patient  fit  upon  a  Chair  $  and  a  Servant  holds: 
the  Penis  near  the  Pubes,  whilft  the  Surgeon  pulls 
a  little  the  Extremity  of  the  Praputium  to  make 
the  internal  Skin  even  with  the  external,  and  to 
remove  all  the  Wrinkles,  which  might  hinder  him 
from  conveying  the  Inftrument  far  enough.  Sur- 
geons do  generally  ufe  a  fmall  Pen-knife  having 
two  right  Angles  near  its  Handle,  almoft  like  a 
Wimble,  and  they  put  at  its  Point  a  fmall  wax- 
Ball,  to  prevent  pricking  the  Glans  or  the  Prapu- 
tium,  when  they  convey  that  Inftrument  beetween 
them.  But  that  Precaution  is  very  ufelefs  s  and 
when  the  Inflammation  of  thofe  two  Parts  is  very 
Considerable,  it  is  abfolutely  impoflible  to  drive 
that  Inftrument  through  upon  the  Flat,  beyond  the 
Ridge  of  the  Glans  5  and  it  happens  that  when  the 
Surgeon  conveys  the  Inftrument,  its  Point  pierces 
the  fmall  wax-Ball,  and  pricks  the  Patient,  who 
feeling  a  Pain,  makes  fome  fmall  Motions' to  with- 
draw $  and  the  Surgeon  being  refolved  to  perform 
the  Operation,  pierces  the  Praputium  in  that  Place, 
and  makes  an  End  of  the  Operation,  which  is  not 
half  performed,  and  confequently  cannot  eafe  the 
Patient,  efpecially  if  there  are  any  Shankers. 

This  happened  to  me  once ;  and  though  I 
minded  the  Obfervations  of  good  Practitioners,  and 
$hofe  that  are  to  be  found  in  the  beft  Books,  yet  I 
perceived  that  I  had  committed  two  Faults.  The 
firft  was  that,  which  I  have  juft  now  mentioned  * 
and  the  Glans  was  only  half  uncovered.  But  to 
fhew  that  I  had  carefully  obferved  the  Precepts  of 
the  beft  Surgeons,  I  pulled  very  much  the  Skin  of 
the  Penis 9  with  a  Defign  to  make  a  large  Incifion, 
as  it  is  ordered  5  and  after  my  Operation,  the  Pe- 
nis 
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nis  happened  to  be  uncovered  almoft  in  its  whole 
Length,  there  being  ftill  a  Conftriftion  upon  the 
Glans  by  the  internal  Part  of  the  ?r£putium.  To 
remove  that  Conftri&ion,  which  did  not  difcover 
a  Shanker,  for  which  I  performed  that  Operation, 
I  conveyed  the  blunt  Branch  of  the  Sciflars  be- 
tween the  remaining  Skin  of  the  Praputium  and 
the  Glans ;  and  when  I  perceived  that  it  was  be- 
yond the  Glans y  I  cut  and  uncovered  a  pretty  deep 
Shanker,  having  its  Edges  raifed  and  hard.  I  cu- 
red it  with  a  fixteen  or  feventeen  Days  Salivation, 
excited  by  three  gentle  Fri&ions,  and  the  other  Re- 
medies that  are  proper  in  fuch  a  Cafe.  For  'tis  a 
Miftake  to  fancy  that  the  Purges  and  Diet-drink 
prefcribed  for  fuch  Shankers,  can  cure  them.  The 
Patient  has  ftill  the  Pox ;  and  'tis  no  Wonder  if 
we  fee  fo  many  Children  troubled  with  the  Kings- 
Evil/  Scurvy,  Confumptions,  and  other  Difeafes  of 
that  Nature. 

To  perform  the  Operation  all  of  a  fudden,  with- 
but  running  the  Hazard  of  committing  the  firft  Mif- 
take juft  now  mentioned,  Mr.  Lapeyronie  has  made 
an  Addition  to  the  Bijlouri  for  Hernias,  which  ap- 
pears to  me  eflential.  Inftead  of  the  Screw  which 
holds  the  Blade  upon  the  Cannula,  he  has  added 
to  it  a  Screw,  which  has  a  great  Hold,  and  may 
eafily  be  removed  •>  fo  that  a  Surgeon  may  intro- 
duce that  Btftouri  with  the  Cannula,  beyond  the 
Glans,  without  running  the  Hazard  of  pricking 
the  Patient.  Afterwards,  he  takes  off  the  Screw, 
and  gently  withdraws  the  Cannula,  fo  that  the 
Blade  being  alone  between  the  Yraputtum  and  the 
Glans,  he  takes  it  by  its  fmall  Plate  with  his  right 
Hand  \  and  the  fore  and  middle  Fingers  of  the  left 

Hand 
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Hand  being  applied  on  both  Sides  of  that  Part, 
where  he  thinks  the  Point  of  the  Inftrument  will 
come  out,  he  pierces  the  Pr^putium^  and  immedi- 
ately conveys  his  fore-Finger  behind  the  Back  of 
the  Biftouri,  which  he  withdraws,  and  fo  makes  an 
End  of  the  Operation. 

Perhaps  that  Inftrument  will  not  be  approved 
by  every  Body  5  But  I  may  fay  to  Mr.  Lapeyro- 
nie's  Praife,  that  it  appears  to  me  much  better 
than  the  ufual  Pen-knife  5  that  the  fmall  wax-Ball 
at  the  Point  of  this  laft  Inftrument  is  liable  to  the 
Inconvenience  abovementioned,  efpecially  when 
the  Conftri&ion  of  the  Praputium  is  attended  with 
a  confiderable  Inflammation ;  laftly,  that  if  I  had 
made  ufe  of  that  Inftrument,  when  I  performed 
the  Operation,  of  which  I  juft  now  gave  an  Ac- 
count, I  Ihould  not  have  committed  a  Fault, 
which  the  moft  dexterous  Surgeons  cannot  avoid 
in  a  like  Cafe. 

Before  I  make  an  end  of  what  concerns  that 
Operation,  it  is  not  improper  to  obferve,  that  moft 
Pra&itioners  advife  to  pull  very  much  the  Skin  of 
the  Tenis,  when  the  Inftrument  lies  between  the 
Pr£putium  and  the  Glans,  in  order  to  make  a  lar- 
ger Opening.  Mr.  Petit  is  againft  that  Method, 
becaufe  the  Surgeon  by  that  means  uncovers  the 
Body  of  the  Vents  5  which  is  needlefs,  flnce  the 
Difeafe  does  not  lie  in  the  Body  of  the  Perns ',  and 
becaufe  that  Method  puts  the  Patient  in  great  Pain, 
and  cuts  out  more  Work  for  the  Surgeon  than  there 
is  occafion  for.  He  alfo  fays,  that  if  the  Skin  is 
not  fufficiently  pulled,  the  Surgeon  cuts  only  the 
internal  Skin  of  the  cPr*putium,  and  does  not  cure 
the  Difeafe.  To  avoid  thole  Inconveniencies,  the 
4*  Surgeon 
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Surgeon  ought  to  make  the  internal  Skin  of  the 
Praputtum  level  with  the  external,  as  much  aspof- 
fible,  and  to  cut  no  more  of  the  one  than  of  the 
other. 

When  the  Operation  is  performed,  it  frequent- 
ly happens,  that  the  Fr*num  does  ftill  veiy  much 
pull  the  Glans.  In  fuch  a  Cafe,  Mr.  Arnaud  ad- 
vifes  to  cut  it :    It  is  eafily  cured. 

The  Dreffing  of  that  Difeafe  being  the  fame  as 
for  the  Paraphimofis,  I  fhall  defcribe  it  in  the  fol- 
lowing Chapter. 

Chap.    XXII. 
Of  the   Paraphimofis. 

rTpHE  Paraphimofis  is  a  Difeafe  quite  contrary 
J^  to  the  Thimofis,  bccaufe  in  the  latter  the 
Praputium  conceals  the  Glans  in  fuch  a  Manner, 
that  it  cannot  be  uncovered.  But  in  the  Paraphi- 
mofis, the  Praputium  is  fo  much  drawn  back  and 
diftended  beyond  the  Glans,  that  'tis  impoflible 
to  bring  it  over. 

That  Difeafe  proceeds  generally  from  the  fame 
Caufes  as  the  Thimofis,  efpecially  in  what  concerns 
venereal  Difeafes.  But  it  happens  fometimes  by  a 
violent  Effort,  as  when  the  Praputium  is  naturally 
fomewhat  narrow,  and  difcovers  but  one  half  of 
the  Glans.  If  it  be  then  pulled  towards  the  hin- 
der Part  of  the  Tents,  as  foon  as  it  comes  beyond 
the  Glans,  it  does  fo  conftringe  the  Tents,  that 
the  Glans  being  immediately  fwelled,  prevents  the 
Reduction  of  the  Tr&pitiwn.  On 
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On  the  firft  or  fecond  Day  of  that  Difeafe,  the 
'Praputiurn  is  turned  back  as  I  have  juft  now  faid, 
and  makes  a  thick  Body,  which  fqueezing  the 
Glans,  diftends  it  very  much :  The  Skin  of  the 
'Pr&putium  is  alfo  confiderably  inflamed  and  fwel- 
led.  But  becaufe  the  Blood  running  into  the  Glans 
has  hardly  a  free  Paflage  any  longer,  it  flows  in 
greater  Quantity  into  the  collateral  Veflels ;  and 
thofe  Veflels  conveying  it  into  the  Skin  of  the  Pr<e- 
futium^  which  is  the  Caufe  of  the  Conftridion,  k 
accumulates  there  in  greater  Quantity  and  diftends 
that  Skin  very  much  5  whereby  the  Conftridion  is 
encreafed. 

The  Skin  of  the  Pr&putiurn  being  thus  fwelled, 
the  fmall  nervous  Fibers  reaching  to  it  are  very  much 
diftended,  and  confequently  very  fufceptible  of  Ir- 
ritations ;  fo  that  the  Spirits  running  plentifully  in- 
to that  Part,  occasion  a  Pain,  which  fhaking  the 
finall  Nerves,  repels  the  Spirits  towards  the  Brain. 
And  becaufe  thofe  Irritations  laft  as  long  as  the  Dif- 
cafe,  the  Nerves  of  the  Penis  give  always  a  free  Paf- 
fage  to  the  Spirits  5  which  ftraitens  the  Prdtputium 
in  feveral  Places,  and  occafions  four  or  five  Edgings 
that  make  as  many  Conftridions,  as  it  happens  on 
the  third  and  fourth  Days,  and  fometimes  fooner, 
or  later,  according  to  the  Violence  of  the  Difeafe. 
Thofe  Riiings  comprefling  the  Veins  and  the  lym- 
phatick  Veflels*  the  latter  are  very  much  diftended 
by  the  Lympha,  and  the  former  by  the  Blood >  fo 
that  the  lymphatkk  Veflels  being  very  numerous  in 
the  fatty  Cells  of  the  Praputzum,  they  diftend  it, 
and  form  a  Tumor  like  a  kind  of  a  Circle  beyond 
the  Glans. 

The  Conftridion  not  being  fo  confiderable  on 
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both  Sides  of  the  lower  Part  M  the  PrxpMitmi$ 
and  tlie  Skin  beiAg  there  fome what  loofer,  the  LynK 
pha  flows  into  it  in  a  greater  Quantify,  and  gathers 
ing  in  it  by  degrees,  it  occafions  a  Diftention  ill  thai 
Place,  and  a  very  large  Tumor,  fomewhat  like  aficS 
thtrGtans.  ,  ,      >      ] 

Those  Tumors  diftending  the  Skin  of  the  Pm- 
futium  more  ftill,  arid  increafing  the  Inflammation/ 
the  Heat  increafes  proportionably  5  and  thfe  Arte^ 
ries  affording  always  a  little  Blood,  contribute  aiftj 
to  heat  that  Part,  The  Heat  therefore  grow^  at 
laft  fo  conftderable*  that  it  rarifies  the  Lympha; 
Which  is  colle&ed  in  the  fatty  Cells  5  and  diffipa- 
ting  its  watery  Particles,  nothing  but  a  tranfparcnl 
Body  will  remain, 

,  But  the  Blood  being  flopped  in  the  Veins;  is  i 
have  faid,  it  flays  there*  and  its  Serofity  has  a  fufe 
ficient  Time  to  feparate  from  it,  and.  to  philtratd 
thro'  the  Pores  of  the  Coats  of  the  Veins,  iri  or-^ 
der  to  diffufe  it  felf  like  wife  into  the  fatty  CelH, 
and  to  inereafe  ftill,  the  Tumors  abov^-mentionedj?, 
efpecially  that,  which  lies  in  the  lower  Part  of 
ihcG/ans. 

After,  what  has  been  faid,  there  is  nd  rie£d  o^ 
mentioning  the  diagnoftick  Signs  of  the  Paraphi- 
mojis.  The  Actount  I  have  given'  of  it,  is  morfe 
than  fufficient  to  diftinguifh  that  Difeafe  5  but  itf 
Prognoftick  is  more  or  left  dangerous,  as  the  In- 
flammation is  more  or  lefs  considerable  5  and  that 
^hich  is  occaftoned  by  venereal  Difeafcs,  muft  flereds 
be  more  dangerous  than  the  others. 

Ahh  Authors  fay,  that  when  there  is  a  eonfide-r 
rable  Inflammation,  the  Penis  funs  a  great  hazard 
6f  being  mortified  5  and  according  to  this  Notion* 
feme  are  againft  Topicks/  the  good  Effect  whereof 

R  .J* 


14  *  A  Treattfe  of  the 

is  too  ftaw  for  a  Diieafe,  which  requires  a  fpeedy 
Help.  On  the  contrary,  they  advife  to  make  with 
the  I>oint  of  a  Lancet  fmall  Inciflons  upon  the  inter- 
nal Membrane  of  the  Vraputium.  Others  are  for 
fcirifyingthe  Tumor  lying  in  the  lower  Part  of  the 
Glans ,  to  difcharge  the  Part,  and  prevent  a  Morti- 
fication. 

Tis  true,  that  when  the  Baraphimofis  is  come 
to  the  Degree,  I  have  fuppofed,  the  Penis  is  in  a 
very  bad  Condition  ;  and  the  Liquids  being  flop- 
ped every  where,  there  is  ground  to  fear  a  Morti- 
fication. However,  I  have  had  two  fuch  Difeafes 
under  my  Cure,  which  were  attended  with  all 
the  Accidents  above-mentioned  (  for  the  Obferva- 
tions  they  afforded  me,  have  enabled  me  to  de- 
fcribe  the  Paraphmofis  fo  exadly. )  And  yet  I 
perceived  in  them  no  Difpofition  to  a  Mortifica- 
tion. I  was  rather  afraid  that  the  Wound  made 
at  the  Foot  of  the  Glans  by  the  Conftridion, 
fliould  grow  fo  deep,  that  fome  Aiteries  would  be 
opened,  which  would  have  given  me  a  great  deal 
of  Trouble. 

Chap.  XXI1L 
Of  the  Operation  of  the  Paraphimosis. 

SI N C E  the  Inflammation  and  Tenfion  of  the 
Pr&puthm  and  Glans  occaiion  all  the  Acci- 
dents above  mentioned,  the  Surgeon  muft  endea- 
vour to  empty  the  Veffels,  and  relax  the  Parts,  that 
are  contracted.  But  before  he  tries  any  Remedy, 
fie  muft  ule  his  utmoft  Endeavours  to  reduce  the 
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Praputmm.  In  order  to  it,  he  muft  confidfcr  whtat 
hinders  it  From  coming  over  5  and  becaufe  the  Glans 
is  very  much  diftended,  and  its  Bafis  jets  out,  which 
is  an  Obftacle  to  the  Succefs  of  the  Operation,  he 
muft  leflen  the  Bignefs  of  the  Glans  by  prefEng  it 
length-wife. 

Authors  difpute  about  the  manner  of  making 
that  Reduction  5  for  fome  will  have  the  Surgeon 
to  convey  the  tore  and  middle-Fingers  of  both  Hands 
behind  the  circular  Diftention  above-mentioned,  and 
to  draw  it  at  the  fame  time  towards  the  Extremity 
of  the  Glans,  without  touching  the  Glans,  efpe- 
cially  about  its  Extremity ;  becaufe  if  it  be  touched, 
it  will  be  more  diftended. 

Those  Authors  offend  againft  the  Precept,  I 
have  given,  which  confifts  in  lcffening  the  Big- 
nefs of  the  Glans,  by  drawing  it  longer  5  and  if  the 
Paraphimofis  be  attended  with  all  the  Accidents  a- 
bove-defcribed,  it  is  abfolutely  impoflible  to  reduce 
it  in  that  manner. 

Others  advife  the  Surgeon  to  apply  both  Thumbs 
upon  the  Sides  of  the  Glans,  ( I  always  fuppofe  the 
fore  and  middle-Fingers  to  be  behind  the  Diftention 
of  the  Pr&putmm ).  to  leffen  its  Bignefs. 

These  Authors  offend  alfo  againft  the  fame  Pre- 
cept ;  for  if  they  leflen  the  Bignefs  of  the  Glans  on 
the  Sides,  they  increafe  it  at  the  fame  time  in  its  up- 
per and  lower  Part ;  nay,  they  increafe  it  as  much  as 
they  leflen  it  on  the  Sides.  That  Method  therefore 
cannot  be  fuccefsful. 

Lastly,  other  Authors  reje&thofe  two  Opinions, 
and  fay,  that  thofe,  who  advanced  them,  were  not 
very  expert  Surgeons ;  becaufe,  if  they  had  pra&iced 
that  Operation,  they  would  have  known  that  the 
Glans  is  fo  much  fwelled,  and  fo  hard,  that  whate?- 
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ver  Endeavours  be  ufed  to  cover  it,  'tis  impoltible  to 
render  it  wider  by  pufhing  againft  the  Extremity  of 
it.  Wherefore  they  will  have  the  Praputium  to  be 
brought  "over  the  Glans,  with  the  fore  and  middle 
Fingers,  aslhavefaid,  whilft  the  Glans  is  repelled 
with  both  Thumbs,  to  reftore  it  to  its  natural  Si- 
tuation. 

'Tis  true,  that  in  the  Conftri&iort  the  Glans  is  ve* 
ry  much  fwelled  and  very  hard ;  but  notwithftanding 
its  Hardnefs,  if  it  be  as  ftrongly  repelled  as  is  necefla- 
xy,  its  Extremity  will  come  nearer  the  Circle  of  the 
Glans  and  widen  it.  Tho'  it  grew  wider  but  by  one 
Line,  it  would  be  ftill  fufficient  to  prevent  the  Re- 
duction. 

Wherefore,  in  order  to  reduce  the  Glans,  the 
Surgeon  muft  leflen  its  Bignefs,  by  drawing  it  longer. 
Mr.  Tetit  does  it  with  a  Fillet  fplit  in  the  Middle, 
which  he  applies  about  the  Glans,  like  an  unitive 
Bandage.  Afterwards,  he  brings  the  Traputium 
nearer,  in  the  manner  above-mentioned. 
.  If  that  Method,  tho' very  ingenious,  cannot  fuc- 
ceed,  aprudent  Surgeon  mould  not  leave  the  Patient, 
before  he  has  performed  the  Operation,  that  is  pro- 
per in  that  Cafe,  in  order  to  bring  the  Traputium 
to  its  natural  Place.  But  the  Patients  are  always  a- 
fraid  of  Incifions,  and  will  not  allow  of  them  'till 
they  know  there  is  no  other  Remedy. 

The  Surgeon  muft  therefore  empty  the  VefTels, 
and  relax  the  great  Diftention ;  which  may  be  effe- 
cted by  frequent  Phlebotomy,  and  the  Application 
of  emollient  Poulti  ces.  But  he  muft  obferve,  that 
in  all  thofe  Difeafes  the  Penis  ought  not  to-  hang 
down  i  for  by  that  means  the  Inflammation  and  Dis- 
tention are  frequently  increafed .  The  Surgeon  muft 
therefore  ufe  a  Sufyenforum,  which  is  a  compounded 

Bandage, 


Operations  of$  urgery,        245- 

Bandage,  and  keep  the  Penis  fattened  to  one  ofthe 
Groins  with  a  Scarf,  which  is  nothing  elfe  but  a 
Gomprefs  fomewhat  long,  tied  to  a  Girdle  ,•  taking 
care  to  remove  the  Penis  now  and  then  fr<$ta  one 
Side  to  the  other,  for  the  Eafe  of  the  Patient. 

Two  or  three  Hours  after,  the  Surgeon  takes  off 
that  Dreffing,  wipes  the  Penis  very  clean,  and  makes 
a  new  Trial  to  reduce  the  Pr&putium :  And  if  fome 
Applications  of  thofe  Remedies  prove  ineffectual, 
he  muft  neceflarily  proceed  to  the  Operation,  about 
which  Authors  differ,  as  I  have  already  faid  5  fome 
making  Scarifications  in  one  Place,  and  others  in 
another. 

When  I  had  under  my  Gare  the  two  Paraphimo- 
fes  above-mentioned,  I  made  Scarifications  with  a 
Lancet,  according  to  the  ufual  Method.  There  came 
out  but  four  or  five  Drops  of  a  limpid  and  reddifh  Se- 
rofity  3  and  I  perceived  at  the  opening  of  every  Sca- 
rification a  very  tranlparent  Body,  like  a  jelly  ;  and 
the  Fingers  with  which  I  held  the  Lancet,  felt  a 
finall  Noife,  when  I  cut  that  Body.  Considering 
that  the  Incifions,  I  had  made,  did  not  at  all  relax 
the  Conftri&ion,  I  thought,  fome  Suppuratives,  re- 
folving  that  tranfparent  and  congeal'd  Body,  might 
unbend  the  Penis,  and  facilitate  the  Reduction  of 
the  Praputium.  But  I  was  furprifed  to  fee  the  next 
Day  the  Glans  more  diftended  and  inflamed,  and  the 
Scarifications  dry  and  contracted.  I  had  recourfe 
again  to  Phlebotomy,  and  the  ftrongeft  Emollients, 
which  removed  theTenfion  at  laft,  and  brought  back 
the  Pr&putiurn  to  its  natural  Situation,  without  the 
Affiftance  of  my  Hand. 

Some  Surgeons  feeing  the  Bignels  of  the  Glans, 
and  being  fenfible  that  its  Head  prevents  the  Re- 
duction of  the  Praputium,  are  for  making  Scarifica- 
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tions  round  the  Glans,  to  empty  it,  and  to  facilitate 
the  Operation  by  that  means. 

That  Notion  appears  fpecious  5  but  a  Surgeon 
well  acquainted  with  the  Nature  of  the  Difeafe,  will 
plainly  fee  that  the  Diftention  of  the  Glans  being  on- 
ly occafioned  by  the  Conftri&ion  of  the  Pr£ptitmmy 
it  would  be  in  vain  to  pretend  to  cure  the  former, 
before  he  has  removed  the  latter.  Befides,  if  he 
confiders  the  Stru&ure  of  the  Glans \  and  is  fully 
convinced  that  it  is  of  a  fpongious  Texture,  which 
cannot  be  dift  ended  without  being  full  of  Blood,  he 
will  by  no  means  make  Scarifications  upon  its  Head. 

In  order  to  perform  the  Operation  of  the  Para- 
phimojis,  Mr.  Petit  takes  a  Bifiouri  fomewhat  crook- 
ed :  He  conveys  that  Inftrument,  ( its  Back  being 
turned  towards  the  Penis,)  between  the  Penis  and 
the  Praputiutn,  under  the  Conftri&ion  and  the  Fur- 
ling of  the  Pr&putiumy  and  raifing  the  Point  of  the 
Biftouri,  and  lowering  the  Wrift,  he  cuts  the  firft 
Purling:  He  cuts  likewife  the  fecond,  the  third,  and 
the  fourth,  if  there  are  any ;  in  a  Word,  'till  the 
whole  Conftri&ion  be  removed  5  which  he  knows, 
when  he  feds  no  longer  a  tranfverfe  String  5  and 
then  the  Pr&putium  is  more  moveable. 

I  f  the  Fr&num  it  felf  is  very  much  diftended,  and 
conftrains  the  Penis 7  Mr.  Amaud  advifes  to  cut  it, 
without  fearing  any  thing. 

The  Surgeon  waflies  the  Penis  with  warm  Wine, 
and  reduces  the  Praputium,  which  is  eafily  perfor- 
med. Afterwards,  he  makes  an  Embrocation  with 
warm  Oil  of  Rofes  upon  the  Penis,  in  the  Groins, 
and  upon  a  Part  of  the  Belly.  He  applies  upon  the 
IPenis  a  Plaifter  of 

cut  with  two  Heads,  that  it  may  be  more  eafily  a- 
dapted  to  the  Tents.    He  lays  over  that  Plaifter  a 
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fmall  Comprefs  of  the  fame  Figure,  and  dipt  in  a 
proper  Liquor.  He  covers  thofe  two  Pieces  with  a 
fmall  and  fingle  Comprefs,  made  in  the  form  of  a 
Crofs  of  Malta^  with  a  Hole  in  the  Middle  for  the 
Paflage  of  the  Urine ;  for  this  laft  Comprefs  muft  be 
applied  immediately  upon  the  Extremity  of  the  jPV- 
nis.  He  fupports  the  Whole  with  a  Fillet,  cut  at 
one  End,  according  to  its  Length,  to  form  t#o 
fmall  Heads.  Now  he  muft  put  the  above-men* 
tioned  Sufpenforium  and  Scarf  of  the  Penis,  and 
tie  them  to  a  Girdle  fupported  by  a  Napkin  doubled 
in  three  Folds,  according  to  its  Length. 

It  is  not  improper  to  make  the  following  Days 
Injedions  between  the  Tr&fiuthm  and  the  Glans, 
with  warm  Wine,  &c. 

Chap.     XXIV. 

Of  the  Fiftula  in  A  no,   and  Abfceffes^ 
which  happen  in  that  Part. 

THE  Fifiula  is  fo  called,  becaufe  it  has  a  long 
and  narrow  Cavity,  like  that  of  a  Flute. 

The  general  Definition  of  a  Fifiula  is,  an  Ab- 
fcefs, whofe  Bottom  is  much  larger  than  its  Ori- 
fice, commonly  attended  with  a  Calloilty,  and  from 
which  an  acrimonious  and  feroys  Matter  flows. 

A  Fifiula  is  always  a  Confequence  of  an  Abfcefe, 
and  consequently  it  may  happen  almoft  in  every  Part 
of  the  human  Body,  especially  in  thofe  Parts,  that 
are  very  fat,  or  imbibed  with  Humours. 

Since  a  Fifiula  is  the  Confequence  of  an  Abfcefs, 
it  follows  that  whatever  can  produce  an  Abfcefs,  will 
be  the  true  Caufe  of  a  Fifiula.  R.  4        The 
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T*K  <4nus  is  fubjett  %o  two  Sorts  of  Abfcefles, 
The  firft  happens  all  of  $  fudden  5  and  the  fecond, 
filled  the  Fifiula  in  Ano7  is  formed  flowly. 

Ti|E  firft  Abfcefs  begins  with  a  Kind  of  Tumor, 
5^hl^h  grows  very  confiderable?  and  occafions  a  great 
piforder  in  a  fhort  time. 

r  lX  begins  at- firft  by  a  fmall Tumor,  very  hard, 
^nd  npt  bigger  than  the  Finger's  End.  That  Hard- 
pefs  is  very  deep,  ^nd  furrpunded  with  a  Rednefs : 
If  frequently  happens  thjit  nothing  is  to  be  feen  in 
the  £kin  but  an  Eryjipelas,  the  Heat  whereof  is 
Xo  great,  that  ig  four  and  twenty  Hours  it  will  pro- 
duce an  Abfcefs,  whofe  Confequences  will  prove 
dreadful,  unlefs  they  be  timely  prevented.  The 
Pains  which  the  Patient  fcds7  are  fp  fliaup  and  fo 
violent,  that  they  occafion  a  Fever,  and  many 
other  Accidents. 

The  fecond  Abfcefs  is  particularly  known  by 
the  Name  of  Fiffatla. 

A  Fi/iula  is  formed  more  flowly :  It  begins  with 
a  Rednefs  without  a  Tumor  >  but  the  Patient  feels 
a  Pain,  and'  the  Surgeon  perceives  a  Hardnefs.  The 
Tumor  appears  in  procefs  of  Time,  and  at  laft  it 
furrounds  a  whole  Side  pf  the  Anus. 

When  the  Abfcefs  \s  formed,  the  Accidents 
feen}  to  be  over,  and  the  Matter  driving  to  come 
put,  piercps  the  Inteftin  njther  than  the  Skin,  be- 
caufe  the  forpier  is  more  tender,  and  makes  lefs 
Refinance  "than  the  Skin,  which  is  of  a  clofe  and 
firm  Texture.  But  be^aufe  the  Difeafe  encreafes 
4aily,  the  Matter  which  grows  more  and  more 
cqrrofiye,  daily  makes  its  Way  through  new  PafTages 
pn  the  Right  and  on  the  Left,  and  the  Skin  is 
pierced  by  one  or  many  fmall  fioks,  put  pf  which 
a  ferous  Matter  flows, 
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If  appears  from  this  Defcription,  that  the  Fiftu- 
las  in  Ano  are  of  different  Figures,  according  to 
their  different  Degrees  of  Malignity  and  Growth  i 
and  therefore  they  have  been  called  by  different 
Names,  according  to  their  different  Kinds, 

There  are  in  general  two  Sorts  of  Fifiulas 
in  Ano j  a  compleat  one,  and  one  that  is  incom- 
pleat.  The  compleat  Fiftula  has  two  Orifices,  one 
in  the  Inteftin,  and  another  in  the  Skin. 

This  Sort  of  Fiftula  is  known  by  conveying  a 
Stilet,  with  a  Button  at  the  End  of  it,  into  the  ex- 
ternal Orifice,  and  the  fore-Finger  into  the  Anus  5 
and  if  the  Stilet  be  felt  with  that  Finger,  there  is 
no  longer  any  Realbn  to  doubt  of  there  being  two 
Orifices. 

The  incompleat  Fiftula  has  but  one  Orifice,  ei- 
ther in  the  Inteftin,  or  in  the  Skin  5  and  from  that 
Difference  it  receives  different  Names. 

Ie  the  fiftula  opens  into  the  Inteftin,  and  no 
Orifice  happens  outwardly,  our  modern  Operators 
call  it  blind,  and  internal.  On  the  contrary,  they 
call  it  blind,  and  external,  if  it  opens  outwardly, 
and  has  no  Orifice  in  the  Itifide. 

A  Surgeon  knows  that  there  is  a  Fiftula  of  the 
firft  Kind,  when  the  Patient  feels  a  Pain,  and  a  Sort 
of  Heat  in  the  Anus ;  when  the  Anus  is  red  and 
excoriated,  if  the  Fiftula  is  feme  what  old ;  and 
when  the  Patient  has  an  Itching,  and  confequently 
a  Defire  of  going  to  Stool  5  And  if  the  Surgeon 
conveys  his  Finger  into  the  Anus,  he  will  know 
{hat  there  is  an  Orifice  by  reafon  of  its  Unevennefs. 

The  Tumor  which  appears  outwardly,  attended 
with  a  fmall  Inflammation,  in  which  a  kind  of  Fluc- 
tuation is  fometimes  felt,  and  the  Pus  coming  out 
With  and  after  the  Excrements,  are  a  further  Sis;n 
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of  an  Ulcer  near  the  Anus,  which  opens  into  the 
Cavity  of  the  Inteftin. 

It  is  no  very  difficult  thing  to  explain  all  thofe 
Symptoms  5  and  it  may  be  faid  that  the  Salts  of 
the  Matter,  if  grofs  in  any  the  leaft  Degree,  will 
ftimulate  the  Inteftin,  &c.  which  will  be  atten- 
ded with  Pain,  and  the  Heat  and  Rednefs  will  be 
the  Confequences  of  the  Compreilion  of  the  Vef- 
fels,  that  furround  the  Ulcer.  The  Excoriation 
can  only  proceed  from  the  Effufion  of  the  Pus,  the 
grofs  Salts  whereof  bruife  and  tear  thofe  Parts  on 
which  they  pafs*  The  Fibers  of  the  Inteftin  being 
thus  torn,  there  will  be  a  Reflux  of  the  Spirits  to- 
wards the  Brain,  that  will  be  quickly  attended  with 
an  Influx  of  the  fame  Spirits  towards  the  affe&ed 
Part ;  and  confequently  the  Patient  will  have  an 
Itching,  and  a  Defire  of  going  to  Stool,  which  is 
called  a  Tenefmus,  &c. 

The  Signs,  by  which  we  know  the  fecond  Sort 
oiFiftulaSy  called  blind  and  external,  are  very  plain, 
ilnce  we  fee  an  Orifice  outwardly,  and  it  appears  by 
the  Probe  that  there  is  none  inwardly. 

The  Matter  of  the  Ulcer  may  likewife  corrode 
on  all  Sides,  and  open  new  Paffages  in  the  Circum- 
ference of  the  Ulcer,  which  are  called  by  the  Ope- 
rators Sinus's.  The  Surgeon  may  know  them  by 
the  Probe,  the  Plenty  of  Matter,  and  its  different 
Alterations. 


Chap. 
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Chap.     XXV. 

Of  the  Operation  of  thofe  Ahfcef[esy  which 
happen  tn  the  Anus. 

BEFORE  I  explain  the  Method  of  perform- 
ing that  Operation,  I  muft  obferve  that  it 
„  will  not  be  improper  to  advife  the  Patient  to  make 
Water,  in  order  to  empty  the  Bladder,  which  the 
Operator  might  otherwife  be  apt  to  pierce.  Befides, 
thofe  upon  whom  that  Operation  is  performed,  do 
not  generally  make  Water  but  eight  or  nine  Hours 
afters  and  if  the  Bladder  was  full,  it  would  be  ve- 
ry troublefome.  The  Patient  muft  be  told  of  it, 
that  he  may  not  be  furprifed,  if  he  cannot  eafe  him- 
felf  by  the  coming  out  of  the  Urine. 

Care  muft  alfo  be  taken  to  make  him  go  to 
Stool  y  and  to  that  End,  he  muft  take  a  Gliftcr  one 
or  two  Hours  before  the  Operation,  to  dilute  the 
Matters  contained  in  the  Inteftin,  and  to  force  'em 
to  come  out.  And  becaufe  the  Reffum.  during 
the  Operation,  fufFers  an  Irritation,  which  makes 
the  Spirits  flow  back  towards  the  Brain,  and  that 
Reflux  is  quickly  attended  with  an  Influx  towards 
the  Inteftin,  the  Patients  have  a  Kind  of  Tenefmus. 
But  becaufe  they  generally  void  no  Excrements, 
they  muft  not  be  fuffcred  to  go  to  Stool. 

Besides  thofe  Precautions,  the  Surgeon  muft  al- 
fo take  care  to  put  the  Bandage,  that  he  may  not 
be  obliged  to  ftir  the  Patient  after  the  Operation, 
for  the  Reafons  to  be  mentioned  hereafter.  Mr, 
Arnaudts  Bandage  does  fully  anfwer  our  Intentions. 
Here  follows  a  Description  of  it.  The 
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The  Surgeon  folds  a  Napkin  in  four  Folds,  and 
applies  it  about  the  Body  of  the  Patient,  like  a  Gir- 
dle. He  fupports  that  Girdle  with  a  Scapulary,  fplit 
only  in  the  Middle,  and  as  much  as  is  neceffary  to 
leave  a  Paflage  open  for  the  Head.  He  fows  that 
Scapulary  to  the  Girdle  behind,  and  in  this  laft 
Place,  he  fows  three  or  four  Fillets,  which  will  be 
of  Ufc. 

Afterwards  he  takes  a  Lift  of  five  or  fix  large 
Finger's  Breadth,  and  about  an  Ell  long  :  He  cuts 
it  into  two,  according  to  its  Length,  excepting 
eight  or  ten  Inches  of  it,  at  one  of  the  Ends,  to 
which  he  muft  fow  three  or  four  fmall  Fillets,  that 
will  ferve  to  make  Knots  behind,  With  thofe  that 
are  already  fowed  to  the  Napkin  and  Scapulary  : 
And  by  this  Method  the  Surgeon  will  be  able  to 
change  the  Bandage  as  often  as  he  pleafes,  and.to 
ftraiten  it,  without  ftirring  the  Patient. 

The  fixed  Point  of  the  Bandage  is  dire&ly  over 
the  Shoulders  \  which  makes  the  Excellency  of  it, 
becaufe  the  Bandage  being  faft,  does  very  much 
comprefs  the  Drefling. 

The  next  thing  is  to  place  the  Patient  in  a  pro- 
per Situation,  in  order  to  perform  the  Operation 
rightly  and  fafely.  All  Authors  advife  to  lay  him 
down  upon  the  Edge  of  a  Bed,  and  to  put  a  Bol- 
der under  his  Belly,  in  order  to  raife  his  Buttocks, 
which  muft  be  turned  towards  the  Light. 

Though  that  Situation  feems  to  be  a  proper 
one,  yet  it  is  liable  to  fome  Inconveniencies,  which 
prevent  the  Safety  of  the  Operation.  For  if  the  Sur- 
geon opens  fome  confiderable  VefTel,  upon  which 
he  cannot  make  &  Ligature,  nothing  but  the  Com- 
preffion  can  flop  the  Blood.  And  if  the  Surgeon 
*  (tops  it  with  fome  Pieces  of  Linnen  or  Lint,   and 

faftens 
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fattens  the  Bandage  5  that  Compreffion,  when  the 
Patient  is  put  to  bed,  will  change  its  Place,  and 
the  Veflfel  will  afford  more  Blood  than  ever. 

In  order  to  avoid  that  Accident,  Mr.  Merj,  Mr. 
Arnaud,  Mr.  Petit  and  Mr.  Thtbaut  advife  to  bring 
the  Patient  to  the  Edge  of  his  Bed,  to  lay  him  down 
upon  his  Side,  having  his  Buttocks  prominent  and 
his  Thighs  fomewhat  bent,  laftly  in  a  Situation  not 
unlike  that  of  a  Perfon,  who  takes  a  Glifter  in  Bed, 

The  Dreffing  being  applied  in  that  Situation, 
and  the  Bandage  well  fattened,  the  Patient  does  not 
change  his  Attitude :  He  only  moves  forward  in 
his  Bed  s  and  the  firft  Motion  he  makes  to  lie  more 
eafy,  is  ftretching  his  Legs,  whereby  the  Bandage 
is  ftill  more  ftraitened  5  and  the  Veflel  more  ftrong- 
ly  comprefTed. 

Let  us  proceed  to  the  Operation  of  theinflam* 
matory  Abfcefles,  which  happen  in  the  Anus. 

Though  the  Surgeon  touches  outwardly  a  fmall 
Tumor  very  hard,  under  which  he  feels  no  Flu&u* 
ation,  yet  he  muft  not  flop  there  5  but  he  muft 
convey  his  fore-Finger  to  the  Edge  of  the  Anus% 
or  Orifice,  and  feel  that  Part,  where  he  fufpe&s 
the  Abfcefs  may  lie :  And  if  he  feels  a  Hardnefs  e-> 
very  where,  he  applies  upon  the  Tumor  a  matu- 
rative  Poultice. 

The  Surgeon  muft  not  leave  the  Poultice  very- 
long  upon  that  Sort  of  Tumor,  the  Abfcefs  is  quick- 
ly formed  $  for  fhould  he  leave  it  on  till  he  felt 
a  Flu&uation  on  the  Out-fide,  the  Abfcefs  would 
occafion  fo  great  a  Dilbrder,  that  it  would  be,  in- 
curable. 

The  Operator  muft  therefore  take  off  the  Poul- 
tice two  or  three  Hours  after  he  has  applied  it, 
wipe  the  Skin  and  his  Fingers,  and  convey  again  the 

fore- 
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fore-Finger  of  one  Hand  to  the  Edge  of  the  Anm9 
or  its  Entrance,  and  the  fore- Finger  of  the  other 
Hand  upon  the  external  Tumor  5  that  with  the  Help 
of  thofe  oppofite  Motions  he  may  be  fatisfied  whe- 
ther there  be  any  Pus. 

A  r  that  very  time  he  muft  thruft  a  Lancet  into 
the  Middle  of  the  Hardnels,  which  appears  outward- 
ly, without  taking  off  his  Finger  from  the  Infide  of 
the  Anns  5  and  he  muft  thruft  the  Lancet  to  the  very 
Place,  where  he  thinks  the  Abfcefs  lies.  There  he 
makes  a  fmall  Motion,  by  railing  the  Point  of  the 
Lancet, 

And  becaufe  the  Pus  lies  always  very  deep  in 
thole  Phlegmons,  and  a  great  deal  of  Blood  always 
comes  out,  which  mixing  afterwards  with  the  Mat-- 
ter  of  the  Abfcefs,  makes  the  Standers-by  believe 
that  the  Surgeon  has  opened  the  Part,  before  the 
Abfcefs  was  ripe,  and  confequently  before  there  was 
any  Pus  5  Mr.  Amaud,  that  great  Surgeon,  advifes 
to  put  a  Spoon  under  the  Lancet,  and  to  preis  the 
Tumor  a  little,  to  make  a  little  Matter  come  out 
thro'  a  fmall  Out-let  left  open  under  the  Lancet,  by 
drawing  it  back  a  little,  and  lifting  it  upwards  from 
the  Point,  to  make  room  for  fome  fmall  Quantity  of 
Matter  to  iflfue  out ;  which  is  a  Precaution  a  Surgeon 
ought  to  take  in  all  the  Abfcefles  he  is  obliged  to  o- 
pen,  that  he  may  by  that  means  fecure  his  Reputa- 
tion from  Calumny,and  the  Ignorance  of  the  Vulgar, 

The  moft  learned  Surgeons  in  Europe,  whom  I 
quote  fo  often,  and  whofe  Difciple  I  am  proud  of 
being,  could  not  avoid  that  Calumny,  and  have  fre- 
quently performed  thofe  Operations  in  the  Prefencc 
of  certain  Surgeons,  who  were  grown  old  in  their 
Profeffion.  As  foon  as  the  latter  faw  the  Blood,  they 
condemned  our  Operators,  and  told  them  in  a  re- 
proachful 
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proachful  Manner,  that  they  were  very  Fon<i  of  Cut- 
ting without  any  Neceffity. 

When  the  Surgeon  has  drawn  a  fufficient  Quan- 
tity of  Pus,  to  fhew  that  he  is  in  an  Abfceft,  he 
withdraws  his  Lancet,  cutting  ftill  in  a  ftrait  Line 
what  happens  to  be  over  its  Edge.  After  wards,  ht 
puts  his  Finger  into  the  Orifice,  to  dilate  th^  Seafc 
of  the  Diftemper  5  which  he  can  eafily  do,  becaufe 
the  Pus  has  occafioned  a  Vacuity  in  that  Placer  And 
without  taking  off  his  Fingers  from  the  Infide  i>f 
theAbfcefs,  he  conveys  by  their  Means  Sciflars  or 
a  Biftouri  blunt  at  the  End,  to  enlarge  the  Orifice 
according  to  its  Length,  I  mean,  by  going  along 
the  Anus. 

The  Defign  of  a  good  Surgeon  being  to  make 
the  Bottom  of  an  Ulcer  very  narrow,  and  its  Ori- 
fice very  wide,  he  muft  not  be  contented  with  that 
firft  Incifion  5  and  to  anfwer  perfe&ly  all  the  cura- 
tive Indications,  he  muft  make  two  other  Incifions 
crofs-wife,  taking  Care  to  remove  with  Sciffats 
pointed  at  both  Ends,  and  with  a  Biftouri  all  the 
hard  and  callous  Bodies. 

To  drefs  that  Sort  of  Abfcefles  the  Surgeon  puts 
in  three  or  four  large  Tents  tied  with  a  Thread.  He 
puts  the  firft  Tent  at  the  Bottom  of  the  Abfcefs,  and 
places  the  Thread  at  one  of  the  Angles,  where  he 
muft  remember  that  the  firft  Tent  lies.  He  does  the 
fame  with  the  others,  and  puts  their  Threads  in  a 
certain  Order  out  of  the  Wound,  that  one  may  fay 
the  next  Day,  this  is  the  firft,  this  the  fecond,;<£tf. 
But  becaufe  thofe  Threads  may  be  diforder'd,  it  will 
not  be  improper  to  make  them  of  different  Colours, 
or  to  diftmguifh  them  by  feveral  Knots.  All  thofe 
Precautions  are  neceffary,  that  the  Surgeon,  when 
he  removes  the  Dreifing,  may  not  take  off  the  firft 

Tent 
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Tcntinftcad  of/the  laft  $    which  might  ocdafiofi 
an  Hemorrhage 

QVer  thefe  large  Tents  the  Surgeon  lays  fome 
Pieces  of  Lumen,  &nd  Lint-Dozels,  railing  them  fufe 
ficiently,  that  the  Compreffion  may  be  greater,  And 
before  he  lays  the  remaining  Part  of  the  Dreiling,  he 
muft  take  care  to  draw  a  little  the  Thread  of  the  firft, 
by  which  Means  all  others  will  be  more  comprefled. 

Afterwards,  he  muft  lay  over  that  whole  Dref- 
ling  fome  narrow  and  graduated  Gompreffes,  and 
lupport  the  Whole  with  the  Bandage  above  deferi- 
bed*  tying  the  four  Fillets  behind  the  Back,  and 
pafling  the  two  Heads  between  the  Thighs,  to  tie 
them  to  the  Girdle,  one  on  each  Side.  And  becaufe 
that  Bandage  ought  to  be  very  tight,  the  Surgeon  lays 
fome  ComprefTes  in  the  Groins,  for  fear  of  bruiftng 
them. 

He  bids  a  Settaht  hold  his  Hand  upon  the  Dre£ 
ling,  if  fome  VefTels  are  opened  5  and  that  Servant 
muft  prefs  towards  the  Veflel :  To  that  end,  the  O- 
perator  is  to  place  him  right,  by  holding  his  Hand 
over  his. 

C  h  a  p.     XXVL 

Of  the  Operation  of  the  Fiftula  in  Arid. 

BEFORE  the  Surgeon  undertakes  the  Operation 
of  the  Fiftula  in  Ano>  he  ought  to  be  perfed- 
ly  acquainted  with  the  Nature  of  that  Difeafe  s  and 
becaufe  the  Probe  is  the  fafeft  Way  to  know  all  its 
Complications,  I  fliall  begin  with  it. 

In  order  to  probe  a  Fiftula  in  Aw,  the  Patient 
muft  be  brought  to  his  Bed-fide,  as  I  have  faid,  £peafc- 
m  ' ~  *fl# 
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ing  of  AbfcefTes  in  the  Anus.  Afterwards,  the  Sur- 
geon keeps  the  Buttocks  afunder,  that  he  may  eafity 
introduce  the  fore-Finger  into  the  Anus,  having  grea- 
fed  it  with  Butter,  or  dipt  it  in  Oil.  For  it  is  a  general 
Rule,  never  to  drive  a  Probe  pretty  far  into  a  Fiftula, 
that  lies  in  the  Circumference  of  the  Inteftin,  before 
the  Finger  be  in  the  Anus  5  becaufe  the  Inteftin  being 
generally  bare  and  deftitute  of  Fat* the  Operator  would 
run  the  Hazard  of  piercing  it  in  a  Place  lying  under  the 
Orifice  occafion'd  by  the  Abfcefs  5  whereby  the  Opera* 
tion  would  become  either  ineffe&ual  or  more  painful. 

In  the  next  place,  the  Surgeon  brings  the  Buttocks 
near  one  another 5  for  their  Diftance  changes  the  Di- 
re&ion  of  the  Fiftula,  and  he  might  think  that  the 
End  of  the  Probe  is  at  the  End  of  the  fiftulary  Chan- 
nel, becaufe  he  could  drive  it  no  farther  5  and  it  wou'd 
be  frequently  flopped  by  an  Angle  occafioned  in  that 
fiftulary  Channel  by  the  Diftance  of  the  Buttocks. 

The  Surgeon  puflies  the  Probe  gently,  with  feve- 
ral  fmall  Motions ;  and  if  he  perceives  that  it  reaches 
much  farther  than  the  Finger,  which  is  in  the  Anus> 
he  muft  give  over  the  Cure  j  for  it  would  be  ineffec- 
tual, and  frequently  dangerous. 

I  t  would  be  ineffectual  5  becaufe  the  Surgeon  not 
being  able  to  take  out  the  Bottom  of  the  Fifiula  by  the 
Operation,  it  would  continue  to  gleet,  and  be  quickly 
attended  with  aRelapfe. 

It  would  be  dangerous  5  becaufe,  if  the  Operator, 
cutting  beyond  the  reach  of  the  Finger,  fliould  open 
fome  considerable  Artery,  he  could  no  longer  flop  the 
Blood,  and  the  Patient  would  quickly  die. 

Mr.  de  la  Charriere  has  inferred  in  his  Operations 
an  Obfervation,  which  was  communicated  to  him. 
I  think  it  will  not  be  improper  to  fet  it  down  here. 

A  Woman/  fays  he,  of  fifty  Years  of  Age  had  been 

S  trou- 
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bled  with  zFiftula  in  Ano  for  the  Space  of  1 5' Years, 
The  great  Pains  (he  endured,  made  her  refolve  upon 
the  Operation.  The  Surgeon,  a  very  able  Man,  was 
a  long  time  doubtful  whether  he  fhould  undertake  it  $ 
becaufe  he  could  not  find  the  Bottom  of  the  Fijiula, 
and  was  afraid  of  not  fucceeding  in  fuch  a  dangerous 
Operation.  But  at  laft,  being  fenfible  that  fhe  could 
not  live  long  in  that  Condition,  he  ventured  upon  the 
Operation,  of  which  fhe  died  nine  Days  after.  He 
opened  that  Woman,  and  found  that  thcFiftula  had 
affe&ed  the  whole  ReBum  as  far  as  the  Colon. 

If,  the  Orifice  of  the  Fijiula  was  too  fmall  to  probe, 
and  to  dii-  over  the  other  Sinus's,  the  Operator  muft 
ufe  a  prepared  Sponge,  which  by  diftending  it  felf, 
will  open  the  Way,  dilate  the  fiftulary  Paflage,  and 
inable  him  to  fee  all  the  Cavities. 

If  the  Orifice,  which  appears  in  the  Skin,  makes  a 
Conftri&ion,  which  cannot  yield  to  the  Sponge,  as 
it  may  happen  by  reafon  of  the  clofe  Texture  of  the 
Skin,  the  Surgeon  muft  dilate  it  with  a  Biflouri  s  for 
all  poflible  care  ought  to  be  taken  to  have  a  perfect 
Knowledge  of  the  Difeafe.  According  to  this  No- 
tion, we  fhall  place  the  Patient  in  many  different  Si- 
tuations 5  for  though  I  have  (aid,  ,that  lying  upon  the 
Bed-fide  is  the  fafeft  Situation  for  the  Operation,  yet  I 
don't  deny  but  other  Situations  may  help  us  to  find 
out  fome  new  Cavities. 

If  the  external  Orifice  of  a  Fiflula  fhould  appear  *  * 
upon  the  Buttock,  I  mean,  if  it  was  at  a  great  Diftance 
from  the  Anus,  and  if  the  Surgeon  fhould  perceive  by 
the  Stilet,  •  that  the  Canal  goes  floping  towards  the 
Anus,  and  fomewhat  fuperficially ;  laftly,  if  the  Stilet 
flop  all  of  a  fudden,  the  Operator  has  good  Ground 
to  believe,  that  the  Scat  of  the  Difeafe  does  not  lie 
there,  he  nmft,  without  lofing  any  Time,  take  a  Probe 

grooved 
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grooved  and  open  at  the  End,  which  niay  ferve  ibi 
a  moment  inftead  of  theFemale-Condu&or,  and  con- 
vey it  upon  the  Stilet,  which  on  this  Occafion  imi- 
tates the  Maie-Condu&oi:.  And  when  the  grooved 
Probe  is  at  the  End  of  the  Stilet,  the  Surgeon  muff 
take  oft  the  latter,  and  turn  the  Groove  of  the  Probd 
towards  the  Skin,  to  convey  into  its  Groove  Sdflars 
or  a  Bijiotcri,  in  order  to  cut  whatever  happens  td 
be  above  it.  Afterwards*  the  Surgeon  drefles  thai: 
Wound,  dilating  it  very  much  5  and  the  next  Day  he 
comes  to  work  again,  to  examine  the  Fiftuh,  as  I 
have  juft  now  faid. 

This  Method  ought  to  be  ufed  in  thofe  fiftuldiiS 
Abfceffes,  that  have  a  fmall  Orifice,  which  muft  b^ 
dilated.  Tho'  it  has  been  lately  propofed*  yet  we 
are  indebted  for  it  to  Mr.  Arnaud :  He  is  the  firft  In- 
Venter  of  grooved  Probes,  opened'  at  the  End,  and 
the  firft:  who  compared  them  to  the  Male- Conduc- 
tors in  that  Sort  of  Wounds. 

When  the  Surgeon  is  thus  thoroughly  acquainted 
with  the  Nature  of  the  Difeafe,  he  muft  refolve  upon 
the  Operation.  In  order  to  perform  it,  he  ought  tct 
remember  all  the  Circumftances,  which  I  have  men- 
tioned, fpeakingofthe  Abfccis  in. the  Anus  $  and  ha- 
ving purged  and  blooded  the  Patient  feveral  times,  <&d 
he  muft  bring  him  to  the  Bed- fide,  as  I  have  faid  above. 

There  are  two  Ways  of  performing  the  Opera- 
tion. The  firft  confifts  in  conveying  a  Stilet  into  the 
external  Orifice  of  the  Fiftula,  and  fo  out  at  the  Anusi 
and  then  cutting  all  that  lies  between  the  Anus  and 
the  Entrance  of  the  Stilet. 

According  to  the  other  Method  of  operating,  the 
Surgeon  conveys  a  grooved  Probe  into  the  Fifiula,  and 
brings  the  End  of  it  as  near  the  Anus  as  poflible.  Af- 
terwards, he  cuts  with  a  Btftotm  or  Sdflars  whatever 
happens  to  be  above  the  Groove.  S  2    '     The 
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T  h  t  firft  Method  is  the  beft,  the  fafeft,  and  leaft 
liable  to  a  Relaple.  But  if  the  Inteftin  was  pierced 
too  far,  the  Surgeon  muft  make  the  Incifion  above 
the  grooved  Probe  5  becaufe  too  much  of  the  Inteftin 
would  otherwife  be  cut  off. 

Which  Way  foever  the  Surgeon  performs  that  O- 
feration,  he  muft  always  make  the  external  Incifion 
much  larger  than  the  Bottom  of  the  Sore ;  and  if  he 
refolves  to  ufe  the  Stilet,  he  conveys  the  fore-Finger, 
greafed  or  oiled,  into  the  Anus,  and  with  the  other 
Hand  he  introduces  the  Stilet  into  the  Fiftula  5  and 
when  he  finds  with  the  Finger  and  Stilet  that  Part  of 
the  Inteftin,  which*  is  pierced,  he  muft  make  another 
Hole  in  it  with  the  Stilet,  fomewhat  above  the  Hole 
occafioncd  by  the  Difeafc.  Afterwards  he  muft  con- 
vey a  little  the  Stilet  into  the  Inteftin,  directing  it 
with  the  Finger  that  is  in  the  Anus ;  and  without 
quitting  hold  of  the  Stilet,  he  bends  it  to  make  it 
come  out  in  part  through  the  Anus,  and  to  form  by 
that  means  a  kind  of  Loop  which  he  muft  not  draw 
too  much,  for  fear  of  tearing  the  Inteftin. 

Afterwards,  he  takes  both  Ends  of  the  Stilet, 
that  come  out ;  and  with  a  Biftouri  fomewhat  crook- 
ed, the  Blade  whereof  is  fattened  to  the  Handle  with 
a  Fillet,  he  cuts  and  takes  off  whatever  is  contained 
within  the  Loop  of  the  Stilet. 

After  that  Operation,  the  Surgeon  muft  wipe  the 
Blood,  and  fee  whether  he  can  difcover  and  open  fome 
other  Paflagcs.  Afterwards,  he  conveys  his  Fingers 
into  the  Wound,  to  feel  the  Hardnefs  and  Callofity. 
Mr.  Amaud  takes  off  Part  of  it  with  the  Biftouri  $ 
and  then  with  pointed  Sciffars,  conveying  them  into 
the  Callofity,  to  fcarify  it,  and  promote  a  more  (pee- 
dy  and  plentiful  Suppuration.  Mr.  Petit  affirms  that 
the  Callofity  may  be  cut>   by  drawing  it  with  an  In- 

ftrument. 
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ftrumcnt.  In  the  next  place,  the  Surgeon  cuts  the 
Bridlings  he  meets  with,  putting  his  Finger  into  the 
Wound,  and  ufes  Sciffars  blunt  at  both  Ends,  for  fear 
of  pricking  it.  In  order  to  cut  thofe  Bridlings,  the 
Operator  muft  not  look  for  them  towards  the  Intc- 
fti-n  ;  for  the  Intdftin  having  many  Folds  and  Wrin- 
kles, there  would  be  no  cutting  them.  He  muft  there- 
fore look  for,  and  cut  them  towards  the  Tuberofity 
of  the  Ifchion.  If  he  opens  fome  Veflel  accidentally, 
he  muft  make  a  Ligature,  if  he  can,  taking  care  not 
to  draw  the  Veflel  towards  himfelf  5  for  he  would  cut 
it :  Or  elfe  he  fliall  ufe  the  Stiptick  and  the  Compref- 
fion. 

If  the  Surgeon  does  not  make  a  new  Hole  in  the 
Inteftin  with  the  Stiiet,  and  conveys  that  Inftrument 
into  the  Hole  occafioned  by  the  Difeafe,  he  muft  cut 
the  Inteftin  upon  his  Finger  one  or  two  Lines  above 
the  Fiftula,  to  remove  all  the  Callofity. 

Before  the  Surgeon  makes  an  end  of  thofe  Opera- 
tions, he  muft  always  remember  to  make  the  En- 
trance of  the  Fiftula  larger  than  the  Bottom :  Accor- 
ding to  that  Principle,  he  fliall  cut  all  the  Fat  imbibed 
with  the  corrofive  Salts  of  the  Fiftula ;  and  the  Dif- 
eafe will  be  more  fpeedily  and  more  fafely  cured. 

To  drefs  a  Fiftula  in  Anor  where  'tis  neceifary 
to  comprefs  fome  opened  Veflel,  the  Surgeon  lays 
upon  the  Opening  of  the  Veflel  a  fmall  Dozel  dipt  in 
the  Stiptick,  and  afterwards  fqueezed.  Then,  he 
puts  very  far  into  the  Anus  a  large  Tent  very  long, 
and  very  large,  efpecially  at  its  Head,  and  tied  in  that 
place ;  fo  that  it  may  reach  much  further  than  the 
Bottom  of  the  Fiftula ,  I  mean,  get  into  the  Inteftin 
beyond  the  Fiftula  $  becaufe,  when  it  does  not  reach 
farther  than  the  Bottom  of  the  Fiftula,  it  prefies  there 
that  Part  of  the  Iitfeftin  which  is  opened,  and  a  Furl 
*  ""*"*"      $  3  is 
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is  there  formed,  which  remains  always  callous,  and 
pccafions  new  Fiftutas.  Mr.  Arnaud  teaches  us  that 
Theory,  which  is  grounded  upon  his  Pra&ice,  and 
tells  us,  the  Tent  ought  to  be  narrow  at  the  end, 
that  it  muft  reach  beyond  the  Fijiula,  and  grow  much 
larger  towards  its  Head,  the  better  to  comprefs  the  Cir- 
cumference, and  to  keep  the  Orifice  of  the  Fiftula  ve- 
ry much  dilated. 

The  Tent  being  introduced  into  the  Fiftula,  with 
the  Circumftances  juft  now  mentioned,  the  Surgeon 
puflies  it  over  the  fmall  Dozel,  that  lies  upon  the  q- 
pened  Vefiel,  and  he  puts  on  the  Side  oppofite  to  the 
Opening  of  the  Veflel,  fomeDozels  between  the  in- 
ternal Surface  of  the  Fiftula  and  the  Tent,  that  he 
may  drive  the  latter  towards  the  affe&ed  Part,  make 
by  that  means  a  ftronger  Compreffion,  and  flop  the 
Blood  more  eafdy.  He  alfo  puts  fome  Dozels  in  the 
whole  Circumference  of  the  Tent  ;  and  to  make  a 
gteater  Compreffion,  he  may,  as  Mr.  Tetitfoys,  with- 
draw a  little  the  Thread  of  the  Tent,  and  confequently 
the  Tent  it  felf  j  whereby  the  Dozels  will  be  ftill 
more  comprefled. 

He  fills  up  the  Interval  of  the  Buttocks  with  nar- 
row and  graduated  Compreffes,  and  fupports  the 
Whole  with  the  fame  Bandage,  which  I  have  descri- 
bed for  an  Abfcefs  in  the  Anus,  bidding  a  Servant 
lay  his  Hand  upon  it  for  fome  time,  by  reafon  of 
(he  Hemorrhage. 

Since  the  Dcflgn  of  a  Surgeon  is  to  prevent  the 
too  fpcedy  Growth  of  the  Fkfh,  and  to  leflen  the  Bot- 
ton  of  that  Wound  before  the  Entrance,  it  follows 
th;,t  in  ail  the  Dreffings,  he  ought  to  fill  it  well  with 
Tdits  \  and  cqnfider,  efpecially  the  ten  or  twelve 
firft  Days,  whether  he  perceives  any  Sinus  untouch- 
ed, or  formed  fince  the  Operation  ;  This  he  will  know 

firft 
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firft  by  the  Sights  and  fecondly  by  the  Pusi  which 
will  have  the  fame  Confidence  and  Colour,  without 
any  Diminution  of  its  Quantity.  On  the  contrary! 
if  the  Pus  grows  white  from  the  good  Confiftcncy 
of  it,  if  it  has  no  ill  Smell,  and  is  in  lefs  Quantity, 
it  will  be  a  good  Sign. 

Lastly,  when  the  Flelh  grows  on  all  Sides,  and 
it  appears  from  the  fmall  Quantity  of  Matter  that  the 
Wound  wants  to  be  cicatrized,  the  Surgeon  introdu- 
ces into  the  Arms  a  Lint-Tent  fuitable  to  the  Big- 
nefs  of  the  Anus,  and  a  Finger  long.  He  covers  k 
with  Pompholix,  which  is  a  good  Drier  ;  and  when 
he  perceives  all  along  the  Tent  a  Rivulet,  as  it  were, 
formed  by  the  running  of  the  Matter,  it  is  a  Sign  of 
a  fpeedy  Cure. 

C  H  A  P.    XXVII. 

Of  the  Wounds  and  Ahfceffes  of  the  Breafl 
in  relation  to  the  Empyema. 

HAVING  difcourfed  of  the  Difeafts  incident  to 
the  feveral  Parts  of  the  Abdomen,  and  defcri- 
bed  with  allpoffiWe  Accuracy  the  Operations  proper 
for  them  $  to  follow  the  Order,  that  is  obferved  in 
anatomical  Demonftrations ,  I  muft  proceed  to  the 
Difeafes  of  the  Breaft,  which  require  a  chirurgical 
j  Operation.  And  without  lofmg  any  Time  about  the 
Etymology  of  the  Word  Empyema,  I  fliall  fay  that 
we  mean  by  that  Word  an  Opening  made  between 
the  Ribs,  to  let  out  the  Blood,  the  Pus,  or  the  Wa- 
ter diffufed  in  the  Breaft.. 

The  BIqxxI  can  not  be  diffufed  into  the  Bi?eafl>  but 
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by  the  opening  of  fome  of  its  Veflels  5  which  is 
generally  occafioned  by  a  Wound's  penetrating  into 
that  Cavity. 

The  Wounds  of  the  Breaft,  as  well  as  thofe  of  the 
Abdomen,  are  either  fimple  or  complex. 

Simple  Wounds  are  thofe  that  are  attended  with 
no  Accident,  and  require  only  a  fpeedy  Re-union  for 
their  Cure.  On  the  contrary,  Wounds  are  faid  to  be 
complicated,  when  they  are  attended  with  many  Ac- 
cidents. Among  the  latter,  thofe  that  penetrate  in- 
to the  Breaft,  and  open  fome  Veflels,  require  a  very 
particular  Care,  and  a  great  deal  of  Skill  in  the  Sur- 
geon, fince  they  cannot  be  cured  without  a  Coun- 
ter-Opening, which  we  call  the  Operation  of  the 
Empyema. 

It  is  frequently  very  difficult  to  know  whether 
the  Wounds  of  the  Breaft  be  penetrating,  or  not ;  and 
that  Difficulty  makes  thofe  Wounds  more  dangerous 
in  procefs  of  Time,  becaufe  Surgeons  are  too  curious 
to  find  out  whether  they  penetrate  into  the  Breaft,  or 
not.  That  great  Exaflnefs  is  moft  times  the  Caufe 
of  the  great  Complication  of  the  Wounds  of  the 
Breaft,  thoJ  they  were  very  fimple  before. 

Sometimes  Wounds  appear  to  be  very  fimple, 
apd  even  to  pierce  only  the  Teguments,  tho'  they  are 
very  much  complicated,  and  tho'  they  penetrate  into 
the  Capacity,  and  even  open  considerable  Veflels. 

I  fupppofe,  for  inftance,  that  a  Man  has  been  woun- 
ded with  a  cutting  Inftrument,  which  has  penetrated 
into  his  Breaft,  and  that  he  held  up  his  Arm  at  that 
Time.  If  in  fuch  a  Pofture,  the  Inftrument  had  pier- 
ced the  pe&oral  Mufcle,  and  got  into  the  Breaft,  when 
the  Patient  puts  his  Arm  in  a  natural  Situation,  the 
peroral  Mufcle  faftened  to  the  Humerus,  which  fol- 
lowed it  when  ftretched>  would  be  obliged  to  defcend 

alfo, 


Operations  of  Surgery.         16$ 

alfo,  and  its  Fibers  would  hide  the  Opening  of  the 
Breaft  in  fuch  a  Manner,  that  the  Surgeon  would  on- 
ly find  a  fimple  Opening  in  the  Teguments,  and  cure 
it  as  a  fimple  Wound,  though  it  would  be  very  much 
complicated.  Wherefore,  in  order  to  probe  and  exa- 
mine that  Sort  of  Wounds,  the  Patient  muft  be  put 
in  the  fame  Situation  as  when  he  was  wounded. 

The  Patient  being  placed  conveniently,  that  the 
Surgeon  may  find  out  where  the  Wound  lies,  the 
Probe  or  the  Finger  will  remove  all  Doubts,  and 
difcover  to  us  whether  it  be  penetrating,  or  not. 
Befides,  if  the  Wound  penetrates  into  the  Breaft,  and 
the  Paflage  of  the  internal  Air  is  a  little  conftrained, 
there  will  be  an  Emphyfema  in  the  Circumference 
of  the  Wound,  which  will  grow  the  more  confidera- 
ble,  as  the  Air  continues  to  come  out,  and  to  infinu- 
ate  itfelf  into  the  Intervals  of  the  Mufcles,  and  the 
fat  Cells. 

If  the  Inftrument  paffed  from  one  Side  to  the  o- 
ther,  and  cut  the  Pleura  and  the  intercoftal  Mufcles, 
the  Patient  is  almoft  ftifled,  and  feels  a  great  Pain  in 
that  Place  :  There  is  an  Emphyfema,  diftinguilhed 
from  the  Oedema  by  a  kind  of  cracking  Noife,  when 
'tis  touched :  The  Impreffion  of  the  Finger  does  not 
remain  as  in  the  Oedema  ;  and,  the  Skin  does  not 
change  its  Colour  the  firft  Days  5  or  if  it  be  altered, 
'tis  only  in  time,  and  it  grows  blackifh  by  reafon  of 
the  Blood  that  is  diffufed  5  and  in  the  Oedema,  it 
continues  to  be  fhining  and  bent. 

The  frothy  Blood,  that  comes  out  through  the 
Wound,  and  the  Air  attended  with  a  fmall  Noile 
and  Whittling,  are  alfo  certain  Signs  that  the  Wound 
penetrates  into  the  Stomach,  and  that  fome  of  its 
Parts  are  affefted. 

When 
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When  the  Surgeon  knows,  without  tormenting 
the  Patient  too  much,  whether  the  Wound  pene- 
trates, and  when  he  perceives  no  dangerous  Acci- 
dents, he  muft  go  about  to  cure  it  as  a  fimple  Wound, 
drefs  it  gently  and  carefully,  and  prevent  the  Air,  as 
much  as  pofllble,  from  getting  into  the  Breaft.  He 
is  to  blood  the  Patient,  and  nourifh  him  only  with 
Broth  the  firft  Days  5  and  if  there  be  no  Effufion,  the 
Patient  will  be  cured  by  that  Method. 

All  good  Praditioners  are  agreed  that  the  Com- 
plication of  the  Wounds  of  the  Breaft  proceeds  from 
the  opening  of  large  Veflels,  the  two  great  Exa&nefs 
of  the  Surgeon,  and  his  wrong  Way  of  dreffing. 

Therf,  is  a  twofold  Effufion  of  Blood:  The  one 
proceeds  from  the  external  Veffels,  and  the  other 
from  the  internal. 

The  Effufion  of  Blood  upon  the  Diaphragm  is  at- 
tended with  a  very  great  Difficulty  of  breathing :  The 
Patient  feels  a  very  painful  Heavinefs  upon  the  Dia- 
phragm, efpecially  about  the  falfe  Ribs. 5  and  if  he 
be  feting,  the  Situation  of  the  Body  being  then  per- 
pendicular, all  the  Blood  runs  into  the  Diaphragm ; 
which  hinders  its  Motion,  and  coniequently  encreafes 
the  Difficulty  of  breathing. 

If  he  lies  on  the  Side  oppoftte  to  the  Wound,  he 
-Will  feel  a  Pain  and  a  Drawing  all  along  the  Middle 
of  the  Breaft:  He  will  be  very  uneafy,  and  hardly 
able  to  breath.  Thefe  Symptoms  will  be  the  Con^ 
fequence  of  a  Liquid,  which  comprefles  the  Medias- 
tinum very  much,  Laftly,  the  Side  of  the  Wound 
will  be  inflamed  and  diftended,  and  the  Patient  will 
frequently  fall  into  a  Swoon. 

If  the  Lungs  ffiould  adhere  to  the  Tletira,  (which 
may  be  known  by  the  Probe  and  the  linger)  and  if 
whe  Effufion  was  in  the  Lungs,  and  its  Cells  were  full 
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of  Blood,  the  Difficulty  of  breathing  would  not  be 
lo  great  as  in  the  Effufion  upon  the  Diaphragm  y  but 
the  Patient  would  now  and  then  feel  Suffocations,  e- 
fpecially  when  he  ftirred,  and  if  the  Wound  of  the 
Teguments  was  parallel  to  that  of  the  Lungs,  the  Blood 
would  eafily  come  out  of  it,  and  the  Patient  would 
fpit  a  little  Blood  5  but  if  the  Blood fhoald  come  out 
with  Difficulty  thro'  the  Wound,  the  Patient  would 
fpit  Blood  every  Moment, 

The  Prognoftick'of  the  Wounds  of  the  Breaft  is 
more  or  lefs  dangerous,  as  they  are  more  or  kfs  com- 
plicated. 

If  the  Effufton  be  considerable,  and  require  fre- 
quent  Preffings,  'tis  a  very  bad  Sign  5  for  it  appears 
from  thence,  that  the  opened  Veflels  are  large;  and 
if  the  Patient  is  eafed  for  a  Moment,  when  lie  is 
drefled,  becaufe  the  Breaft  is  emptied  by  every  Dref- 
fing,  it  may  be  faid  that  he  lofes  a  great  deal  of  his 
Strength  by  it,  and  will  die  upon  that  Account. 

On  the  contrary,  if  little  Blood  comes  out  of  the 
Wound,  and  the  EfFufion  does  not  require  frequent 
Dreffings,  one  may  very  well  hope  for  a  Cure. 

The  Danger  depends  alio  upon  the  Situation  of 
the  Wound.  For  Inftance,  the  Wounds  of  the  up- 
per Part  are  more  dangerous  than  thole  of  the  lower ; 
becaufe  all  the  large  Veflels  are  in  that  Place,  and 
the  Inftrument  cannot  penetrate  into  it,  without  open- 
ing fome,  and  Death  prefently  enfues.  The  Wounds 
of  the  hinder  Part,  for  the  fame  Reafon,  are  not  lefs 
dangerous. 

When  the  Wounds  of  the  Breaft  are  attended  with 
at  great  Pain,  a  Fever,  and  an  Inflammation,  'tis  a  bad 
Sign.  * 

The  Wounds  of  the  Breaft  made  with  Fire- Arms, 
^re  very  dangerous^  when  they  affeft  fomie  large  Veflels. 

Lastly, 
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Lastly,  thofe  Wounds,  wherein  there  is  an  Adhe- 
rence, are  more  eafiiy  cured  than  others,  provided  no 
large  Veflel  be  opened. 

If  the  Wound  of  the  Bread  with  anEffufion  upon 
the  Diaphragm  lies  in  a  Place,  that  may  facilitate  the 
coming  out  of  the  Blood,  the  Surgeon  muft  only  ob- 
ferve  whether  the  Wound  is  large  enough  to  let  out 
the  diffufed  Liquid.  If  it  be  too  narrow,  as  a  Wound 
occafioned  by  a  Thruft  with  a  Sword,  he  muft  dilate 
it  by  putting  into  it  a  grooved  Probe,  and  conveying 
it  near  the  intercoftal  Mufcles,  and  above  the  Groove 
he  muft  cut  with  a  ftrait  or  crooked  Bijiouri^  &c.  Af- 
terwards, he  places  the  Patient  in  fuch  a  Situation, 
that  the  diffufed  Blood  may  be  difcharged  into  the 
Wound,  and  come  out  eafiiy  5  and  whilft  the  Patient 
is  thus  fituated,  the  Surgeon  bids  him  ftop  his  Nofe, 
and  keep  in  his  Breath,  that  the  Lungs  being  full  of 
Air,  may  drive  the  Blood  through  the  Wound. 

Injections  are  alfo  ufed ;  but  they  ought  to  be 
very  gentle,  for  fear  of  occafioning  a  Cough,  which 
would  trouble  the  Patient.  Thofe  Injedions  muft  al- 
fo be  warm  5  and  the  Surgeon  muft  keep  the  Room 
Ihut,  corred  the  Air  with  Fire,  and  then  proceed 
to  the  Dreffing,  as  I  am  going  to  fliew,  fpeaking  of 
the  Operation  of  the  Empyema. 

If  the  Wound  lies  in  the  upper  Part  of  theBreaft, 
and  it  appears  by  all  the  Signs  abovemcntioned  that 
there  is  an  Effufionof  Blood  upon  the  Diaphragm, 
it  muft  be  let  out  by  a  Counter-opening,  as  I  fliall 
fay,  after  I  have  explained  the  Signs  of  an  Effufion 
of  the  Pus  in  the  Breaft. 

Mr.  Verduc  defcribes  thofe  Signs  fo  well  in  his  O- 
perations,  that  I  fliall  fet  down  here  what  he  fays  up- 
on thatSubjed, 

"We 
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"We  know,  fays  he,  that  an  Abfcefs  is  forming 
"  in  the  Lungs  or  in  the  Pleura,  when  the  Peripneu- 
"mony  or  the  Pleurefy  are  not  cured  by  the  ufual 
"  Remedies,  and  when  thofe  Difeafes  have  lafted  a- 
"  bove  fourteen  Days  without  any  Sign  of  a  Di£ 
"  charge  by  (pitting,  fweating,  Stools  or  Urine  $  for 
"  it  muft  be  expc&ed  that  the  Abfcefs  will  be  formed 
"within  the  twenty-fifth,  or  thirtieth  Day  of  the 
"  Difeafe,  fooner  or  later,  according  to  the  Strength, 
"Age,  and  Conftitution  of  the  Patient,  the  Violence 
"  of  the  Difeafe,  and  the  Time  of  the  Year. 

"We  know  that  the  Abfcefs  is  formed,  when 
"  without  any  of  thofe  ufual  Evacuations  juft  now 
"mentioned,  the  Fever,  the  Pain,  and  the  other  Ac- 
"  cidents  abate,  and  difappear  for  a  time,  and  the  Pa- 
"  tient  finds  himfelf  eafed,  and  left  opprefied.  But 
"  if  ibon  after,  the  Pain  and  the  Oppreflion  return. 
"  tho*  in  a  lefs  Degree  5  or  if  the  Fever  returns, 
"  encreafes,  and  is  frequently  attended  with  irregular 
"Shiverings,  with  a  Cough  ;  or  if  the  Patient  fweats^ 
"  efpecially  in  the  Night ;  or  laftly,  if  the  Pain  grows 
"heavy  and  grievous,  all  thofe  Symptoms  denote  an 
"  Abfcefs. 

"  We  know  that  'tis  an  Abfcefs  between  the  tviro 
"  Folds  of  the  'Pleura*,  when  the  foregoing  Symptoms 
"  have  been  violent,  for  Inftance,  when  the  Fever  has 
"  been  very  fharp,  the  Pains  very  fmarting,  and  the 
"  Cough  very  dry  without  fpitting  any  thing ;  which 
"at  the  fame  time  makes  the  Refpiration  painful  5  and 
"  if  the  Lungs  fuffer,  the  Fever  before  the  Abfcefs  is 
"  not  fo  great,  the  Pain  is  duller,  and  the  Oppreflion 
"  greater,  though  the  Refpiration  be  lefs  painful,  and 
"  the  Cough  more  violent  and  mpre  frequent :  The 
"  Patient  fpits  Blood,  or  Pus,  &c.  very  often :  He  is 
"ill-humoured,   when   he  coughs  and  fpits.     We 

"know 
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"  know,  the  Abfcefs  to  be  in  the  Cavity  of  the  Bread* 
a  when  the  Patient  feels  a  painful  Heavinefs  upon  the 
"Diaphragm,  efpecially  about  the  falfe Ribs,  and  did 
"not  complain  of  It  before:  When  he  fpits,  and 
« feels  that  the  Heavinefs  of  the  Diaphragm,  and 
"  eonfequently  the  Difficulty  of  breathing  encreafes. 

"  If  the  Patient  lies  on  that  Side,  in  which  he  al^ 
"ways  felt  a  Pain,  he  will  find  himfelf  eafcd  ;  but  if 
ft  he  Iks  on  that  Side,  which  was  not  afFe&ed,  the 
"  Matter  we  fuppofe  to  float  in  one  of  the  Sides 
lt  of  the  Breaft,  will  lie  upon  the  Mediaftinum,  and 
€t  occafion  there  violent  Pains,  and  a  great  Difficulty 
*  of  breathing. 

"If  the  EfFufion  be  on  both  Sides,  the  Patient 
<c  cannot  lie  upon  any  Sidfc,  but  the  Accidents  juft 
*€  now  mentioned  will  happen.  The  moft  conveni- 
*■  ent  Situation  for  thofe  Patients  is  to  lie  down  up- 
"  on  their  Backs :  They  cannot  fit  without  feeling  a 
"Pain  and  Heavinefs  upon  the  whole  Diaphragm,  and 
a  they  are  ftifled  in  that  Pofture^  being  hardly  able 
€(  to  breath,  unlefs  the  diffufed  Matter  be  very  in- 
*<  confiderable. 

"  The  Signs  of  an  EfFufion  pf  Water  in  one,  or 
«*  in  both  Sides  of  the  Breaft,  are  altogether  the  lame 
u  as  thofe  of  an  EfFufion  of  Blood :  They  are  only 
*c  diftinguifhed  by  the  foregoing  Symptoms :  If  the 
^Droply,  forlnftance,  was  only  preceded  by  a  flow 
"  Fever,  'tis  then  but  feldom  that  there  is  any  Wa- 
"  ter  in  the  Breaft  without  a  Fever,  or  feme  other 
"  long  Difeafej  whereas  the  Abfcefs  was  preceded  by 
*'  an  acute  Fever  with  a  Pain  in  fome  Part  of  the  Breaft. 
*'  Befides,  the  Dropfy  of  the  Breaft  is  attended  with 
^Thirft,  and  a  dry  Cough;  the  Face  is  pale,  and 
M  fometimes  bloated,  the  Legs  and  Feet  fweli  a  little  5. 
f<  the  Patient  has  a  flow  Fever,  and  when  he  ftirs  ve- 
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"  ry  much,  or  all  of  a  fndden,  he  hears  fometimes  a 
"  Fluctuation  in  the  Breaft,  much  in  the  fame  Man- 
ner as  when  a  Bottle  half  full  of  Water  is  ftirred." 

Chap.    XXVIII.  : 

Of  the  Operation  of  the  Empyema. 

BEFORE  the  Surgeon  begins  that  Operation,  it 
is  not  improper  to  know  whether  it  be  ufe< 
fill,  or  needlefs.  For  Inftance,  if  the  Wound  lay  in 
the  lower  Part  of  the  Breaft,  and  gave  a  free  Paffage 
to  the  diffufed  Blood,  it  would  be  needlefs  to  per- 
form the  Operation,  fince  the  only  Defign  of  the  Sur- 
•  geon  is  to  let  out  the  Blood,  or  the  purulent  Matter, 
If  the  Wound  was  in  the  upper  Part  of  the  Breaft, 
and  fome  large  Veflcl  was  opened,  affording  a  great 
deal  of  Blood,  as  may  be  known  by  the  Blood, 
that  comes  out  of  the  Wound  almoft  continually, 
without  any  Eafe  to  the  Patient,  in  fuch  a  Cafe  the 
Empyema  would  be  ufdefs. 

If  the  EfFufion  of  Blood  or  Tus  was  only  in  the 
Lungs,  which  may  be  known  by  the  Signs  above- 
mentioned,  'tis  plain  the  Opening  of  the  Breaft  would 
be  of  no  U&  to  that  Difeafe,  unlefs  the  Abfcefs  was 
fuperficial,  and  the  Lungs  adhered  to  the  Pleura. 

The  Surgeon  being  well  informed  of  the  Confe- 
quences  of  the  Difeafe,  both  from  his  own  Knowledge, 
and  that  of  others,  ought  to  let  out  the  Blood,  or 
Pus,  which  we  fuppofe  to  be  diffufed  upon  the  Dia- 
phragm. In  order  to  it,  he  muft  open  the  Breaft  in 
a  Place  from  whence  the  Fluid  may  be  difcharged, 
and  ea%  come  out.  The  moft  convenient  Place  is 
the 
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the  hinder  and  lower  Part  of  the  Breaft,  between  the 
third  and  fourth  falfe  Ribs,  reckoning  from  the  low- 
er Parts  up  to  theiuperior,  at  the  Diftance  of  five  or 
fix  Inches  from  the  Spine. 

The  Operator  muft  not  open  the  Breaft  nearer  the: 
Spine,  becaufe  before  he  could  come  to  the  Ribs, 
he  would  find  many  Tendons  of  the  Mufcles  of  the 
Spine,  efpecially  the  Tendons  of  the  Sacrolumbarius, 
which  adhere  to  the  Angle  of  each  Rib ;  and  the  Cut- 
ting of  thofe  Tendons  would  be  very  painful,  to  fay 
nothing  of  the  Trouble  they  would  give  to  the  Ope- 
rator. 

Besides,  if  he  fliould  open  the  Bread  fo  near  the 
Spine,  he  would  infallibly  cut  the  intercoftal  Veflels, 
which  are  not  yet  in  the  Sulcus  of  the  Rib,,  fince  it 
begins  to  appear  only  at  its  Angle.  Laftly,  the  fmall 
Interval  between  the  Ribs,  from  their  Angle  to  the 
Spine,  does  not  allow  the  Operator  to  open  the  Breaft 
there  >  fmce  that  Operation  would  not  be  attended 
with  good  Succefs.  It  may  therefore  be  performed 
at  five  Inches  Diftance  from  the  Spine,  but  the  Breaft 
ought  not  to  be  opened  much  farther,  for  fear  of  hurt- 
ing the  Diaphragm. 

If  the  Patient  be  lean,  the  Surgeon  cannot  be  mif- 
taken  in  telling  the  Ribs,  provided  the  Patient  be 
made  to  lean  back,  in  order  to  relax  the  Mufcle  cal- 
led the  great  Dorfal  :j  But  if  the  Patient  be  fat,  or  the 
Emphyfema  very  cohfiderable,  good  Practitioners  ad- 
vifeus  to  bend  the  fore-Arm  of  the  Patient,  to  put 
his  Hand  near  the  Xiphoid  Cartilage,  and  in  that  Si- 
tuation to  look  for  the  lower  Angle  of  the  Shoulder- 
blade  :  When  the  Surgeon  has  found  it,  he  takes  its 
M$afure  four  Inches  under  that  Angle,  and  at  five  or 
iix  Inches  Diftance  from  the  Spine,  as  I  have  faid ;  and 
'  then  he  will  be  in  the  true  Place  where  the  Operation 
♦ought  to  be  performed,  After- 
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Afterwards,  according  to  Mr.  Arnaud's  Prcfcrip- 
tion,  he  pinches  in  that  Place  the  Skin,  the  Fat,  and 
the  dorfal  Mufcle  all  at  once,  in  order  to  perform 
the  Operation  more  fpeedily,  and  preferve  the  Patient 
from  Pain. 

The  Surgeon  bids  a  Servant  do  the  fame,  (fuppo- 
fmg  the  Patient  to  be  ftill  reclining  back)  and  then 
cuts  with  a  ftrait  Bijiouri  all  the  Parts  juft  now  men- 
tioned, by  an  Incifion  about  three  or  four  Inches  long. 

If  the  Patient  was  very  fat,  or  if  there  was  a  confi- 
derable  Emfhyfema  in  the  Teguments,  the  Surgeon 
could  not  cut  the  great  Dorfal  with  the  Skin :  He 
muft  therefore  in  fuch  a  Cafe  be  contented  to  cut  the 
Skin  and  the  Fat  5  and  then  he  fhall  cut  the  great  Dor- 
fal, and  dilate  the  Wound  to  difcover  the  Ribs,  and 
tell  them  eafily,  in  order  to  open  the  Breaft  in  their 
Interval. 

The  Surgeon,  to  cut  the  intercoftal  Mufcles,  muft 
place  the  Patient  in  a  different  Situation :  Whereas 
he  was  before  ftretf  hed,  to  relax  the  great  Dorfal,  he 
muft  now  bend  forwards,  to  keep  the  Ribs  afunder  in 
their  hinder  Part,  and  confequently  to  bend  the  inter- 
coftal Mufcles. 

The  Patient  being  in  that  Situation,  the  Surgeon 
takes  with  his  right  Hand  a  crooked  Bijiouri :  He  con- 
veys the  fore-Finger  all  along  the  Back  of  that  Inftru- 
ment,  and  conceals  the  Point  of  it  with  the  End  of 
his  Finger :  He  pierces  the  Mufcles,  which  being  dik 
tended,  as  I  fuppofe  them  to  be^  are  eafily  cut :  And 
-as  foon  as  he  perceives  that  he  is  in  the  Cavity,  he 
cuts  the  intercoftal  Mufcles  tranfverfly ;  their  Se&iOny 
which  Way  foever  it  be  made,  is  not  conftderable  e- 
nough  to  require  from  the  Operator  that  hefhoiild 
too  much  follow  the  Dire&ion  of  their  Fibers.  '  He 
muft  make  a  great  Opening;  there,  without  fearing  to 
**  ""'  t  \affe# 
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touch  the  Lungs  5  for  Mr.  Tetit  affirms  that  as  foon 
as  the  Air  ads  upon  them,  they  fink,  and  remove 
from  the  Inftrument.  However,  the  Surgeon  ought 
to  ufe  all  the  neceffary  Precautions  to  avoid  hurting 
the  Lungs. 

When  he  has  made  thofe  Openings,  he  muft  ob- 
fcrve  whether  the  great  Dorfal  makes  any  Bridlings, 
and  cut  them.  Nay,  he  muft  make  fome  Angles  in 
the  great  Dorfal,  by  making  a  traniverfe  Incifion  5 
which  enlarges  the  Outfide  of  the  Wound. 
i  Afterwards,  the  Surgeon  puts  his  Finger  into 
the  Opening,  he  gently  takes  off  the  Adherences  of 
the  Lungs  with  thcPkura,  if  there  are  any :  He  bends 
the  Patient  on  the  Side  of  the  Wound,  to  let  out  the 
Blood,  orP//j\;  and  when  the  Lungs  appear  at  the 
opening  of  the  Wound,  he  muft  pu(h  them  back  a 
little  with  a  female  Catheter,  He  muft  make  fome 
warm  Inje&ions  into  the  Wound,  and  pump  them 
immediately.  Thofe  of  Perficaria  are  excellent;  and 
when  there  is  an  Empyema  by  Effufion,  the  Inje&ions 
of  Mar  fh-mal  lows  are  preferable,  if  the  Patient  be 
troubled  with  a  Cough. 

To  drefs  the  Wounds,  all  Authors  advife  to  pur 
into  the  Opening  a  large  Lint-Tent,  firm  and  well 
tied,  that  it  may  be  the  better  adapted  to  the  Inter- 
val of  the  Ribs  ;  and  they  fay,  it  ought  to  be  crook- 
ed at  the  End,  for  fear  it  fhould  hurt  the  Lungs. 
Laftly,  they  pretend  that  this  Tent  will  prevent  the 
Re- union  of  the  Wound  5  which  would  be  too  foon 
clofed  up,  without  fuch  a  Caution. 

I  havexfufficiently  dwelt  upon  thofe  Accidents, 
that  follow  the  Ufe  of  a  Tent,  efpecially  when  I  dif- 
courted  of  the  Gaftorrhaphy  5  and  I  am  ftill  more  un- 
willing to  approve  of  it  in  the  Breaft  than  in  the 
Abdomen,  no  more  than  the  Cannulas  of  Lead, 

Mr. 
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Mr.  Tetit  dreffes  the  Empyema,  after  the  Opera- 
tion which  I  have  juftnow  defcribed,  by  putting  in- 
to the  Wound  a  Piece  of  Linnen,  cut  in  fuch  a  Man- 
ner that  it  may  have  a  kind  of  a  Tail.  That  Piece  of 
Linnen  is  fufficicnt  to  prevent  the  Re-union  of  the 
intercoftal  Mufcles,  and  at  the  fame  time  does  not 
hinder  the  Matter  from  coming  out  continually  thro' 
the  Wound.  Afterwards,  he  puts  in  a  tied  Dozel, 
and  above  it  three  or  four  more,   and  fomc  Plagcts. 

It  being  neceffary  to  keep  the  Air,  as  much  as  pof- 
fible,  from  getting  into  thofe  Wounds,  the  Surgeon 
lays  upon  that  whole  Apparatus  a  large  Piaifter  of 
Andreas  aCrucey  which  ought  to  be  fpread  thick  in 
its  Circumference. 

The  Opening  muft  be  clofed  up,  when  no  more 
Matter  comes  out  of  it  5  and  the  upper  Wounds  of 
the  Breaft  ought  to  be  clofed  up  as  foon  as  poffible. 

The  Bandage  is  a  Napkin  folded  into  three,  ac- 
cording to  its  Length,  and  applied  about  the  Breaft, 
and  fupported  by  the  Scapulary,  as  I  have  defcribed 
it,  i peaking  of  the  Wounds  of  the  Abdomen, 

The  Abfceflcs  by  EfFufion,  which  attend,  as  I  have 
faid,  a  Peripncumony  and  aPleurcfy,  being  fbme-. 
times  contained  in  a  Membrane,  which  ferves  as  a 
Bag  like  the  two  Folds  of  the  Vleura,  or  in  the  ex- 
ternal Membrane  of  the  Lungs,  and  being  fometimes 
diffufed  upon  the  Diaphragm,  by  the  Rupture  which 
the  Salts  of  theP^r  have  occasioned  in  the  Bag,  re- 
quire indeed  the  Operation  of  the  Empyema,  but  in 
different  Places,  according  to  the  Difference  of  the 
Difeafe. 

With  refpeft  to  the  different  Places,  where  thofe 
Abfceffes  lie,  we  prefcribe,  in  order  to  make  theO- 
peration,  a  Place  of  Choice,  and  a  Place  of  Neeeffi- 
ty«    The  firft  is.  only  proper  for  Abfceffes  diffufed  up* 

T  2  on 
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on  the  Diaphragm,  and  is  the  fame  with  that  above 
prefcribed  for  diffufed  Blood. 

But  the  Place  of  Neceflity  being  known  to  us  by 
the  Nature  of  the  Difeafe,  we  ihall  perform  that  Ope- 
ration wherever  we  find  an  external  Tumor,  in  which 
we  feel  the  Flu&uation  of  a  Liquid  5  for  thofe  Abfcef- 
fes  corrode  the  external  Membrane  of  the  Pleura,  the 
intercoftal  Mufcles,  &c.  get  in  between  two  Ribs , 
and  occafion  a  Tumor  outwardly,  which  opens  fome- 
times  of  itfelf.  I  have  feen  two  Inftances  of  it.  The 
firft  in  a  Grey  Friar  of  Vitre,  about  feventy-fix  Years 
of  Age.  My  Father  enlarged  the  Opening,  by  put- 
ting into  the  Abfcefs  a  grooved  Probe,  and  cutting 
upon  its  Groove  the  Skin  and  intercoftal  Mufcles  with 
a  Razor,  as  he  ufed  to  do.  I  drefled  the  Patient  a- 
bout  fix  Weeks  always  with  a  large  Tent,  as  my  Fa- 
ther prefcribed.  Afterwards,  zCannu/awas  put  in- 
to it  5  and  the  Patient  remained  with  a  Fiftula. 

T  h  e  fecond  Perfon,  in  whom  I  faw  that  Difeafe, 
was  a  priviledged  Surgeon  of  the  fame  Town.  He 
Came  to  Parts ,  where  he  was  immediately  taken 
with  a  Peripneumony.  The  Inflammation  was  fo 
great,  that  it  took  up  the  whole  Side,  with  a  confide- 
rable  Tenfion.  He  was  carried  to  the  Hotel-dieu  the 
fifth  Day  of  his  Difeafe,  and  blooded  eleven  times  in 
three  Days  by  the  Prescription  of  the  Phyficians  of 
that  HofpitaL  Notwithftanding  the  great  Care  that 
was  taken  of  that  Patient,  an  Abfcefs  was  formed  in 
the  Lungs,  which  appeared  about  the  fortieth  Day  of 
his  Difeafe,  by  a  Tumor  between  the  fixth  and  fe- 
venth  true  Rib,  on  the  left  Side.  Mr.  Mery  ordered 
a  Poultice  to  be  applied  to  it :  The  Abfcefs  broke 
out  the  very  next  Day,  and  the  Patient  died. 

When  the  Surgeon  knows  by  the  Signs  abovenien- 
tioned  that  there  are  Waters  in  the  Bread,  and*  when 

all 
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all  the  Remedies  proper  for  their  Evacuation  by  other 
Paflages  prefcribed  by  wife  and  prudent  Phyitcians, 
prove  ineffe&ual  5  the  Surgeon  mud  look  for  the  Place 
of  Choice  already  affigned,  and  thruft  into  it  the  groo- 
ved Trois-quarts  of  Mr.  Petit  s  and  if  the  Waters  are 
clear,  this  will  be  fufficient  for  the  Cure :  But  if  there 
are  Strings,  or  if  the  Waters  appear  muddy,  the  Sur- 
geon muft  open  the  Interval  of  the  Ribs,  and  make 
Inje&ions  into  the  Breaft. 

The  Dreffing  of  thofe  Operations  confifts  in  lay- 
ing a  good  Comprefs  dipt  in  Brandy  upon  the  Open- 
ing, and  the  circular  Napkin  with  the  Scapulary,  as 
ufually. 

To  perfeft  the  Cure  of  thofe  Patients,  upon  whom 
the  Operation  of  the  Empyema  has  been  performed, - 
they  muft  be  blooded  in  the  Arm,    efpecially  if  .the*. 
Operation  was  performed  in  ^onfequence  of  diffnfccf; 
Blood:    Afterwards,  they  are  liicl  down  uj>pj%S  their 
Back,  the  Head  bej.ng  a  little  raifect,   jjhat  tlm§iuids 
may  eafily  run  out;*  ;  *&v- 

The  Patients  are  ore$jed,  when  there  is  a  Neceffity 
for  it,  I  mean,  when  they  find  themfelves  opprefled, 
have  much  ado  to  breath,  and  feel  the  Weight  of 
the  Fluids  upon  the  Diaphragm,  as  before  the  Opera- 
tion; fo  that  according  as  thofe  Accidents  happen 
more  or  lefsfre(||iently,  theDreffings  muft  be  more 
or  lefs  repeated  5  for  they  cannot  be  fixed  to  a  certain- 
time,  as  in  the  Wounds  of  the  other  Parts. 

The  Surgeon  takes  Care,  at  every  Dreffing,  to 
make  Injeftions,  as  I  have  prefcribed,  and  to  puili 
back  the  Lungs  with  a  large  Probe  when  $hey  ap- 
pear at  the  Wound,  andu hinder  the  Blood  or '  Pus 
from  coming  out.  Durj#j|m^ir  Time,  the  Win- 
dows ought  to  be  fhut  upJjPme  Air  purified  with  3 
Fire  in  the  Chimney,  and  'Chafing-  difhes  laid  even 

T  3  upon 
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upon  the  Bed.  The  Surgeon  keeps  his  Apparatus 
ready :  His  Inje&ions  muft  be  warm,  that  he  may 
drefs  the  Wound  as  foon  as  poffible,  and  not  keep 
it  too  long  expofed  to  the  Air.  During  the  Courfe  of 
the  Difeafe,  gentle  Purges  and  proper  Glitters  ought 
to  be  prefcribed.  The  Patient  muft  live  upon  good 
Broth,  and  Jelly,  and  in  time  upon  Eggs ;  and  his 
Food  will  be  encreafed  by  degrees,  when  the  Danger- 
is  over. 

Chap.     XXIX. 

Of  in  cy fled  Tumors,  known  by  the  Names  of 
Wensy   Glands ,  Scirr bus's,   Cancers,  and 
of  thofe  called  by  the  Ancients  Atheroma, 
Steatoma,  and  Meliceris. 

IF  I  was  willing  to  enlarge  upon  the  different  Opi- 
nions of  Authors  about  the  Nature  of  incyfted 
Tumors ,  and  fhould  undertake  to  treat  of  thofe 
Difeafes  according  to  their  Principles,  I  fhould  per- 
haps be  more  prolix  upon  that  Sub j  eft  than  they  them- 
felves  are.  1  fliall  therefore  confine  my  fclf  to  what 
I  have  learned  of  the  illuftrious  Mr.  Petite  both  in  the 
Cures  which  I  have  feen  him  perform,  and  in  two 
Dif courfes  delivered  by  him,  one  at  the  Royal  Aca- 
demy of  Sciences,  and  the  other  in  the  Amphitheater 
of  the  Matters  Surgeons  of  Paris. 

Without  minding  the  Order,  that  is  commonly 
obferved  in  the  Explication  of  thofe  Tumors,  he  fol- 
lows a  Method,  whereby  he  is  able  to  remove  more 
cffefttially  the  Prejudices  of  the  Vulgar. 

All 
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All  incyfted  Tumors,  fays  he,  begin  with  the  DiP 
tention  of  a  Gland,  which  afllimes  different  Farms, 
according  to  its  different  Degrees  of  Growth,  &e. 
Hence  it  is  that  fome  arc  flefty,  others  from  Deflu- 
xion,  degenerate  into  Cancers  5  moft  of  them  have 
Bags,  and  fome  have  none  at  all.  Some  of  ?em  fup- 
purate  5  and  the  Fm  contained  in  them  is  of  a  diffe- 
rent Kind,  whereby  they  are  diftingiiilhed/  as  I  fliali 
Ifaew  by-and  by.  ; 

Since  all  Tumors  proceed  only  at  firft  from  the 
Diftention  of  one  or  many  Glands,  by  reafon  of  the 
nutritious  Juice,  and  the  Lympha  thickeiVd  by  their 
own  ill  Quality,  or  by  the  bad  Difpofition  of  the  Gland 
it  felf  i  it  is  certain,  that  fuch  a  Thickening  will  ob- 
ftmft  the  Veflels  in  the  Infide  of  the  Gland,  and  the, 
Courfe  of  the  Liquids  contained  in  them. 

Those  Liquids  being  flopped  and  thickened  in 
their  Veflels,  the  latter  will  be  dilated,  and  take  up 
more  Room  5  by  which  means  the  whole  Gland  mult 
needs  fwell,  and  the  Membrane  that  indoles  it,  will 
be  farther  removed,  and  consequently  more  diflendcd. 

The  Membrane  of  the  Gland,  being  removed  be- 
yond its  ulual  Bounds,  and  diflendcd,  will  comprefs 
the  Veflels,  that  run  through"  its  Subftance  to  convey 
or  bring  back  the  Lympha  or  the  Blood.  But  among 
all  thofe  Veflels,  the  Veins  and  Arteries  will  be  Ids 
comprefled  than  the  lymphatick  Veflels ;  becaufe  the 
Blood  mo\fesfafter  than  the  Lympha,  and  becaufe  the  . 
Blood- Veflels  have  an  Elafticity,  which  the  Lympha- 
tick have  not. 

The  Lymphatick  being  therefore  more  comprefled, 
the  Lympha  will  be  accumulated  in  the  Circumference 
of  the  Gland  1  which  will  produce  in  it  a  Kind  ckOe- 
dema.  But  the  Lympha  being  at  reft,  and  unable  to 
continue  its  Courfe,  by  reafon  of  the  Compreffion  in 
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the  lymphatick  Veflels,  it  will  ouze  thro*  the  Pores 
of  their  Membranes,  and  fufficiently  moiften  and  re- 
lax the  Membrane  of  the  Gland,  to  facilitate  the  com- 
ing in  of  the  arterial  Blood  and  nutritive  Juice,  which 
Dot  returning  in  the  fame  Quantity ,  nor  with  the 
iame  Facility  thro'  the  Veins  and  lymphatick  Veflels, 
by  reafon  of  the  Obftru&ion  which  we  have  fuppo- 
fed  in  the  Infide  of  the  Gland,  thofe  two  Liquors 
will  afford  a  new  Matter  to  the  Bulk  of  the  Gland. 
Such  is  Mr.  fetifs  Opinion  concerning  the  Growth 
of  incyfted  Tumors,  which  will  be  quicker  or  flower, 
according  as  Oedemas  are  formed  more  or  left  fre- 
quently upon  the  Membrane  of  the  Gland,  which  re- 
laxing it  more  or  lefs,  will  allow  it  to  extend  it  felf, 
and  to  yield  to  the  continual  Influx  of  the  Juices, 
which  thicken  in  the  Gland  by  mixing  with  thofe  that 
are  already  grown  thick. 

B  u  x  if  the  Membrane  of  the  Tumor  happens  at 
laft  to  be  fo  relaxed  as  to  allow  the  Blood  and  Lym- 
fha  to  come  eafily  into  the  Gland,  thofe  Liquors 
will  come  into  it  in  great  Quantity.  But  being  flop- 
ped by  the  Obftru&ion,  which  has  occafioned  the 
glandulous  Tumors,  as  I  have  juft  now  explained  it, 
they  will  gather  in  greater  Quantity,  and  dilate  their 
Veflels,  from  the  Membrane  of  the  Gland  to  the  Place 
of  Obftru&ion. 

All  thofe  Veflels  being  dilated,  'tis  plain  the  Tu- 
mor will  very  jnuch  increafe,  its  Veflels  will  grow  wi- 
der in  Proportion,  even  the  fmalleft  of  them,  and  by 
an  exceflive  Extenfion  and  Dilatation,  their  Coats  will 
grow  £q  thin,  that  being  no  longer  able  to  refift  the 
new  Influx  of  the  Liquor,  they  will  open,  and  let  out 
the  Liquid  contained  in  them  ;  which  will  make  con- 
siderable Differences  in  the  Tumor,  according  to  the 
different  Effufipn  that  happens  in  it,     If  the  EfFufion 
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proceeds  from  the  Rupture  of  a  ly  mphatick  VefTel,  the 
Lympha  coming  out  of  the  broken  VefTel,  will  form 
an  Hydatides  or  watery  Tumors  If  a  Vein,  through 
an  exceflive  Dilatation,  opens  and  occafions  an  Effu- 
sion of  Blood,  it  will  be  a  bloody  Tumor,  which  wc 
call  varicous.  On  the  contrary,  if  the  arterial  Blood 
be  diffufed,  it  will  be  an  aneurifmalTxxmot. 

If  the  Blood- Veflels  and  the  Lymphatick  are  bro- 
ken in  different  Parts  of  the  Tumor,  thofe  EfFufions 
will  be  a  confiderable  time  without  making  any  Al- 
teration 5  but  if  the  Blood  and  Lympha  mix  together^ 
they  will  produce  different  Alterations  in  the  Tumor, 
and  quicker  or  flower,  according  as  their  Mixture  is 
more  or  lefs  equal.  For  if  thofe  two  Liquors  mix  to- 
gether in  a  proportioned  Quantity,  there  will  arife  a 
Fermentation,  which  will  very  much  increafe  the 
Tumor,  and  be  attended  with  a  Rednefs,  and  a  con- 
fiderable Heat. 

If  the  Tumor  does  very  much  increafe,  all  the  fmall 
nervous  Fibers,  which  convey  the  animal  Spirits  into 
it,  muft  needs  be  very  much  diftended,  and  very  fuf- 
ceptibleof  a  Tremor  3  and  being  over- much  agitated 
by  the  Fermentation  in  the  Tumor,  they  will  drive 
back  the  Spirits  towards  the  Brain,  and  occafion  a  very 
great  Pain. 

If  a  great  Pain  occafions  a  great  Agitation  in  the 
Liquids,  the  Blood  and  Spirits  will  be  in  a  violent 
Motion,  And  becaufe  a  Fever  fuppofes  a  violent  Agi- 
tation in  the  Mafs  of  Blood,  the  Tumor  (fuch  as 
we  fuppofe  it )  will  be  attended  with  a  Fever. 

Lastly,  Part  of  the  different  Liquids,  that  are  in 
the  Tumor,  cannot  be  in  a  Fermentation,  but  their 
Principles  muft  be  difunited,  and  change  their  Na- 
ture, which  will  produce  Tus.  But  if  the  Liquors 
diffufed  in  the  Tumor  are  not  in  a  proportioned  Quan- 
tity, 
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tity>  all  thofe  Accidents  will  appear  but  flowly.  For 
Inftance,  if  a  great  deal  of  Blood,  and  a  fmall  Quan- 
tity of  Lyrnpha  be  difFufed,  the  Tumor  will  always 
be  fanguin,  the  Fermentation  will  be  flow,  the  Pus 
Will  not  be  formed  till  a  long  time  after,  and  perhaps 
not  at  all,  if  there  be  no  Lyrnpha \  which  is  plainly 
demonstrated  by  the  Varices  and  Aneurifms.  On 
the  contrary,  if  the  Lyrnpha  prevails  over  the  Blood, 
the  Tumor  will  always  be  ferous :  There  are  in  it  com- 
monly fome  Clods  of  Blood  $  and  there  is  one  chiefly 
at  the  opening  of  the  Veffcls,  which  flops  it5  and  pre- 
vents its  Effufion  :  And  becaufe  the  Lyrnpha  is  a  Li- 
quor, that  has  very  little  Motion,  the  Fermentation 
will  ftill  be  flower  than  in  the  fanguin  Tumors  ;  as 
it  plainly  appears  from  c~Dr?pfies  of  all  Kinds,  which 
laft  a  considerable  time  without  producing  Tus. 

Since  we  are  agreed  that  an  exad  Mixture  of  the 
two  Liquors  ferments  after  a  certain  manner ,  and 
forms  fFus,  we  muft  alfo  acknowledge,  that  an  un- 
equal Mixture  of  thofe  Liquors  will  ferment  diffe- 
rently, and  that  from  thofe  different  Fermentations 
there  will  arife  many  Differences  in  the  Nature  of  the 
Pus.  Thus  it  appears,  that  in  the  fame  Tumor,  there 
may  be  fome  Parts  which  have  not  wholly  loft  the 
glandulous  Texture.  Others  will  be  callous,  by  rea- 
ibn  of  the  different  Degree  of  Fermentation,  of  the 
irregular  S^lts  with  which  they  are  imbibed.  In  other 
Parts,  there  being  no  Effufion  but  of  the  Lymph  a,  it 
will  be  ferous.  In  others,  the  Blood  being  the  only 
difFufed  Liquor,  there  will  be  Clods  of  Blood.  Laft- 
ly,  the  Blood  and  the  Lyrnpha  being  mixed  together 
in  fome  Parts  of  the  Tumor,  there  will  arife  Pus, 
which  will  be  different,  according  to  the  Difpofition 
of  the  Liquors,  the  Unequality  of  the  Salts,  and  the 
different  Degree  of  Fermentation.     So  that  we  find 
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fometimes  in  certain  Parts  of  thofe  Tumors  as  lauda- 
ble Pus,  as  in  the  kindly  AbfcefTes  whofe  Matter  is 
thick  and  curdled,  and  fometimes  Tus  like  Tallow, 
thick  Milk,  or  Honey  s  whereby  the  three  Sorts  of 
Tumors,  called  by  Authors  Atheroma,  Steatoma,  and 
Meliceris,  have  been  diftinguiflied. 

Mr.  Petit  has  extirpated  fome  incyfted  Tumors , 
wherein  he  found  all  thofe  different  Matters,  of 
which  he  has  drawn  Models  in  Wax,  which  he  has 
fhewed  in  publick. 

I  have  enlarged  upon  the  Membrane  of  the  Gland, 
and  fufficiently  explained  how  it  yields  to  the  Disten- 
tion of  the  Gland  ;  fo  that  one  may  very  well  believe 
that  it  forms  the  Bag  of  thofe  Tumors.  Now  becaufe 
that  Membrane  may  have  a  clofer  Texture  in  one 
Place  than  in  another  $  or  becaufe  the  Lympha  re- 
laxes it  more  in  fome  Parts  than  in  others  $  one  nw 
very  well  forefee  that  the  Membrane  will  be  able  to 
refift  the  Diftention  of  the  Gland,  in  fome  Part  of 
its  Circumference,  and  that  in  others  it  will  yield  and 
eafily  ftretch  :  Which  is  the  Reafon  why  thofe  Tu- 
mors have  very  different  Figures,  fome  being  flat, 
and  others  round  5  laftly,  fome  are  oblong,  and  others 
have. all  Sorts  of  irregular  Figures. 

Some  Tumors,  though  very  hard,  have  no  Bags  > 
which  feems  to  be  a  Paradox,  after  what  I  have  laid 
of  Tumors  and  their  Bags ;  but  that  Difficulty  may  be 
removed  in  the  following  Manner. 

If  it  be  true,  that  all  Tumors  begin  with  a  glan- 
dulous  Tumor,  it  is  no  lefs  true  that  all  Glands  have 
a  Membrane,  and  confequently  that  all  Tumors 
muft  have  a  Bag,  or  a  Tegument.  And  if  there  are 
lumors  without,  it  is  not  becaufe  the  Gland,  which 
has  occafton'd  the  Tumor,  had  no  Membrane  5  but 
becaufe  the  Membrane  of  that  Gland  burfted  in  the 

very 
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very  Beginning  of  its  Dilatation  5  or,  according  to 
others,  becaufe  the  twitting  of  the  fmall  VefTels, 
which  compofe  the  Body  of  the  Gland,  diftending  it 
felf,  and  increafing  more  and  more,  thofe  VefTels  are 
forced  to  remove  on  all  Sides,  and  to  revolve  in  Folds 
upon  one  another  ;  by  which  Means,  what  was  in- 
ternal will  become  external,  and  by  that  Inverfion  the 
Membrane  of  the  Gland  will  be  contained  in  the  In- 
ilde  of  the  Tumor.  This  has  been  frequently  con- 
firmed by  the  Extirpation  of  thofe  Sorts  of  Wens,  in 
which  nothing  appeared  next  to  the  Skin  but  a  flefhy 
Mafs  5  and  when  they  were  difle&ed,  they  found  in 
their  Centre  a  membranous  Body,  more  or  lefs  hard, 
and  of  different  Figures,  according  to  the  different 
Growth  of  the  Gland.  Mr.  Tetit  has  feen  fome  of 
thefe  Tumors,  wherein  one  Half  of  the  Membrane 
was  without,  and  the  other  Half  within. 

Secondly,  Some  Membranes,  by  much  ftretching 
as  the  Gland  increafes,  grow  fo  thin,  that  they  wear 
out  at  laft  >  which  is  the  Reafon  why  fome  Remains 
only  of  the  Bag  are  to  be  feen,  when  the  Tumor  is 
extirpated. 

Thirdly •,  The  Bag  may  alfo  difappear ;  becaufe,  by 
adhereing  to  the  adjacent  Parts,  it  is  confounded  with 
them.  Mr.  Tetit  has  feen  fome  Tumors,  the  Bag 
whereof  was  adherent,  and  confounded  with  the  Fat* 
Fourthly ',  The  Coats  of  fome  Tumors  have  been 
corroded  by  Putrefa&ion;  and  we  cannot  have  a 
better  Proof  of  it,  than  by  recalling  to  mind  certain 
glandulous  Bodies,  which  after  Diftention,  have  been 
impofthumated  5  and  when  they  were  opened,  no 
Sign  of  a  Bag,  or  but  a  very  fmall  Part  of  it,  was 
found  in  them. 

Besides   the  Tumors,  of  which  I  have  given 
an  Account^   we  know  by  Experience,    that  there 
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are  two  other  Sorts.  Sortie  are  nothing  but  a  Di* 
latation  of  the  lymphatick  Veflels,  or  of  the  Veins 
and  Arteries ;  and  each  of  them  has  a  proper  Name* 
according  to  its  Kind,  as  I  have  explained.  The  fe- 
cond  Sort  of  thofe  Tumors  is  derived  from  the  fat 
Cells  5  and  thefe  are  produced  by  the  oily  Humour  o£ 
the  Blood,  detained  in  the  Cells  of  the  fat  Membrane, 
commonly  call'd  the  Fat.  Mr.  Petit  has  known 
a  Tumor  of  that  Kind  in  a  Woman ;  It  weighed 
48  Pounds,  and  lay  between  both  Shoulders. 

The  Membranes  of  the  Veflels  in  the  firft  Sort  of 
Tumors,  and  the  fat  Cells  in  the  other,  form  the  Bag, 
and  therefore  we  have  reafon  to  fet  down  three  Sorts 
of  Tumors,  viz.  the  glandalous,  the  vajcular,  and 
the  vejicular. 

N  o  t  to  omit  any  thing,  that  contributes  to  the 
Formation,  Growth,  and  lad  Confequences  of  Can- 
cers, and  other  incyfted  Tumors ;  I  fhall  here  fet 
down  my  Thoughts  concerning  the  fhankery  Humour. 

Authors  are  very  much  divided  in  their  Explica- 
tion of  that  Humour.  Some  afcribe  it  to  a  Defeft  in 
the  Part,  and  the  Reafon  they  ailedge  for  it  is,  that 
when  a  fhankery  Tumor  happens  to  be  extirpated  in 
its  Beginning,  it  is  cured  without  any  Relapfe.  Others 
fay,  the  Blood  is  infe&ed  with  that  Humour  $  and  to 
maintain  their  Opinion,  they  obferve,  that  when  a 
fhankery  Tumor  has  been  extirpated,  the  Mafs  of 
the  Blood  quickly  produces  another  in  other  Parts. 
Laftly,  others  being  willing  to  reconcile  thefe  two 
Opinions*  fay  that  the  fhankery  Tumors  are  occafion- 
ed  by  the  Defed  of  the  Part,  and  the  Infe&ion  of 
the  Blood. 

As  for  me,  I  have  already  faid,  that  all  thofc  Tu- 
mors have  at  firft  no  other  Caufe  but  the  Diftention 
of  one  or  many  Glands  5  becaufe  the  nutritious  Juice, 

and 
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and  the  Lympha  are  grown  thick  in  it,  either  by  their 
dwri  ill  Habit,  or  by  the  bad  Difpofttion  of  the  Gland 
it  felf.  And  Mr.  Vet  it  is  fully  perfuaded  that  the  De- 
fed  of  the  Part  has  the  greatcft  Share  in  it,  ilnce  he 
has  cut  off  fhankery  Tumors,  either  opened  or  un- 
opened, and  even  of  all  Kinds,  from  People  affe&ed 
with  the  King's  Evil,  the  Scurvy,  and  the  venereal , 
Difeafe,  and  they  were  perfedly  cured. 

Ho  wever,  I  don't  deny  but '  the  Blood  contri- 
butes very  much  to  thofe  Tumors,  as  Mr.  Vet  it  be- 
lieves; but  it  will  not  be  infe&ed  by  them  before 
they  have  lafted  long,  and  are  come  to  fuch  a  De- 
gree that  the  Surgeon  has  loft  all  Hopes ,  and  then 
the  Tumor  having  communicated  a  great  many  falinc 
Particles  to  the  Blood,  it  will  be  wholly  impregnated 
with  them  :  And  yet  it  appears  by  feveral  Inftances, 
that  when  the  Nature  of  the  Blood  has  been,  as  it 
were,  changed  by  a  good  Courfe  of  Diet,  and  with  the 
Help  of  Phyfick,  Surgery  overcame  the  Diftemper. 

All  Tumors  in  general  may  grow  fhankery  by  ill 
Ufage,  viz*  by  the  Application  of  Remedies,  that 
put  the  Salts  of  the  Tumor  into  Motion,  or  coagu- 
late the  different  Liquids  contained  in  it,  fuch  as  the 
Poultice  of  Crumbs  of  Bread,  which,  tho*  anodyn, 
grows  fbwr,  ferments,  and  coagulates  the  Humors, 
unlefs  it  be  newly  made,  frequently  renewed,  and 
diluted  with  new  Milk ,  that  does  not  curdle,  and 
provided  the  Bread  be  unleavened. 

Tis  true,  there  are  fome  Tumors  more  fhankery 
than  others :  They  do  not  rife  equally  ;  and  one  may 
lee  in  their  Surface  Prominencies  of  different  Colours, 
and  Vellcls  diftended,  varkous  and  bloated  5  the  Whole 
being  attended  with  violent  Pains.  Hence  it  is  that 
lbme  have  been  of  Opinion,  that  the  Cancer  was  an 
Animal,    which  corroded,  and,  as  it  were  plucked 
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out  the  Pap,  miftaking  varicous  and  diftendcd  Vcfiels 
for  the  Feet  of  that  Animal.  Nay,  their  Folly  went 
fo  far,  as  to  lay  upon  thofe  opened  Tumors  Come  Pie- 
ces of  Flefh,  to  feed  that  pretended  Animal;  as  if  it 
were  impoffiblc  to  give  truer  and  more  plaufible  Rca-* 
fons  of  all  thofe  Symptoms. 

There  are  fome  Tumors  very  different  from  the: 
latter,  Jince  they  are  formed,  increafe,  and  ulcerate 
without  any  Pain.  Certainly  thefe  Tumors  ought 
not  to  be  looked  upon  as  Cancers. 

Before  I  put  an  end  to  thefe  Explications,  I  muft 
refblve  a  great  Queftion,  <ui&.  Whether  incyfted  Tu- 
mors, fuch  as  Wens,  Schirrus%  Cancers,  &c.  have 
Roots  and  Adherences  5  for  it  has  been  laid  down  as 
a  Principle,  that  when  the  Roots  reach  very  far,  and 
the  Tumor  is  adherent,  it  ought  not  to  be  meddled 
with. 

'Tis  a  vulgar  Error  to  be  found  among  all  thofe, 
who  have  writ  upon  this  Subjed,  to  fuppofe  in  Tu- 
mors, whether  they  be  fliankery  or  not,  long  and  pe- 
netrating Roots,  which  prevent  the  Succcfs  of  the  O- 
peration.  Tis  certain  there  are  no  Roots  ,•  and  Mr. 
Petifs  Experience,  and  Obfervations  upon  a  great 
many  Tumors,  even  of  all  Kinds,  which  he  has  cut 
off,  has  taught  him,  that  what  has  been  miftaken  For 
Roots  by  thofe,  who  did  not  carefully  examine  the 
Matter,  are  nothing  but  conglobated  Glands,  that 
have  been  comprefled  by  reafon  of  the  Distention  of 
the  large  Tumor,  which  prelUng  their  Veflels,  forced 
the  Liquors  to  ftay  longer  in  them. 

'Tis  aifo  true,  that  one  may  ibmetimes  perceive, 
by  feeling  all  thofe  Tumors,  fome  Adherences,  which 
feem  to  be  very  confiderable  j  but  they  ought  not 
to  be  looked  upon  as  Roots  adhering  to  the  adjacent 
Parts.     Mr.  Vet  it  abfoiuteiy  denies  the  Exiftence  of 
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Roots  and  Adherences  5  and  when  a  Tumor  is  not 
moveable,  he  explains  it  in  the  following  manner, 
and  (hews  in  what  Cafes  it  happens  to  be  fo. 

Some  Tumors  lie  in  certain  Places,  wherein  at  the 
very  Beginning  of  their  Growth,  they  were  movea- 
ble and  flu&uating  5  which  happens  to  the  Glands, 
that  are  diftended  under  the  Arm-pits.  But  when 
they  have  attained  to  a  certain  Degree  of  Bignefs, 
they  become  unmoveable,  not  becaufe  they  have  con- 
traded  fome  Adherences  with  the  adjacent  Parts ;  or 
becaufe  they  have  fome  Roots,  which  keep  them  in 
that  Situation  5  but  becaufe  they  take  up  the  whole 
Cavity  of  the  Arm-pit,  and  being  compreffed  on  all 
Sides,  they  cannot  ftir. 

Again,  the  Tumors  to  be  found  under  Aponeurofes> 
or  under  large  Mufcles,  fuch  as  the  Aponeurofis  of 
the  Fafcia  lata>  under  the  great  Dorfal  and  peroral 
Mufcles,  &c.  I  lay,  thofe  Tumors  are  unmoveable, 
not  by  reafon  of  any  Adherence,  but  becaufe  being 
comprefled  by  thofe  Parts,  they  cannot  ftretch  out 
according  to  all  their  Dimenfions,  and  are  confe- 
quently  without  Motion.  Mr.  Petit  has  cut  off  a 
Tumor  of  that  Kind :  It  feem'd  to  be  adherent,  be- 
caufe it  lay  under  the  Mufcle  called,  the  Serratus 
Anticus  major ',  the  latiffimus  dorji,  and  the  peBo- 
talis  5  but  in  the  Operation  he  perceived  no  Ad- 
herence :  That  Tumor  weighed  tea  Pounds. 

Lasix*,  fome  Tumors  are  very  flat,  and  of  fo  great 
an  Extent,  that  they  cannot  move.  It  would  be 
wrong  to  fay,  they  have  Adherences. 

CHAP- 
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Chap.  XXX. 

0/ ft&*  Operation  of  the  Cancer,    and 
incyfted  Tumors. 

SINCE  we  are  now  apprifed  of  the  Nature  of 
incyfted  Tumors,  and  that  they  are  all  derived 
from  a  glandulous  Tumor,  or  from  the  Dilatation  of 
fome  Veflels,  as  1  have  explained  it,  that  Knowledge 
muft  needs  lead  us  to  a  quicker  and  fafer  Method 
of  curing  them. 

One  may  try  the  Cure  of  incyfted  Tumors  in 
their  Beginning,  by  the  Application  of  external  Re- 
medies i  and  if  one  may  with  the  Help  of  thole  Re- 
medies foften  the  Gland,  rcfolve  the  thickened  Juices, 
and  open  a  free  Pafiage  to  the  Veflels,  the  Tumor 
will  grow  lefs  by  degrees,  and  wholly  difappear. 

The  Glands  of  the  Breaft,  or  of  the  other  Parts, 
are  fometimes  diftended  by  Blows,  and  would  fre- 
quently degenerate  into  Cancers,  if  not  timely  pre- 
vented. I  have  had  fometimes  fuch  Tumors  under 
my  Care,  and  I  cur'd  'em  by  ufing  the  two  firfl: 
Days  a  Poultice  of  Crumbs  of  Bread;  frequently 
repeated,  to  abate  the  Tention  and  Inflammation. 
And  to  refolve  the  thick  Juices  in  the  Gland,  I  laid 
every  Day  upon  the  Tumor  a  Plaifter,  taking  care 
to  purge  the  Patient  frequently.  Such  is  the  Pra- 
dice,  of  the  Surgeons  of  the  Hotel-Vieu  ;  and  it  fuc- 
ceeds  very  often. 

Wh  en  the  beft  external  Remedies  have  not  fuc- 
ceeded,  the  Surgeon  muft  proceed  to  the  Operation, 
Which  will  be  different,  according  to  the  different  Tu- 

V  mors. 


iyo  A  Treattfe  of   the 

mors.  If  the  Tumor  be  lymphatick  or  watery,  or  if 
it  be  purulent,  Mr.  Petit  advifes  to  open  it,  in  its 
whole  Length,  to  evacuate  the  Matter  contained  in  it, 
and  to  examin  well  the  Bag/  with  which  it  is  cover- 
ed 5  for  if  it  be  not  vitiated,  the  Surgeon  muft  make 
it  fuppurate  in  its  internal?  Surface  5  but  if  it  be  hard 
and  callous,  he  muft  cut  as  much  of  it  as  he  can,  and 
confume  the  remaining  Part  with  Caufticks.  After- 
wards he  muft  reunite  the  Wound  as  foon  as  poffible. 
Mr  Petit  advifes  to  cut  off  all  the  other  Tumors  above- 
mentioned,  and  even  the  fang&in,  that  is,  the  aneu- 
rifmal  Tumors,  which  partake  of  the  Aneurifme  and 
the  Ample  Varix.  But  Caufticks  ought  not  to  be  u- 
fed  to  perform  thefe  Operations  j  for  befides  their 
Slownefs  in  working,  they  frequently  make  the  Part 
worfe  than  it  was,  and  oecafion  a  great  Pain. 

To  remove  thofe  Tumors,  the  Surgeon  muft  not 
open  them  lengthwife,  for  fear  of  opening  fome 
Blood- Veflels,  which  are  dilated  in  the  Subftanee  of 
the  Gland,  and  occafion  a  periodical  Hemorrhage,  of 
which  the  Patient  dies  the  third,  fourth,  fifth,  or  ftxth 
Day. 

I  n  order  tc  know  the  periodical  Time  of  thofe 
Hemorrhagies,  an#  the  Difficulty  of  flopping  them., 
the  Surgeon  muft  remember  what  I  have  faid  concer- 
ning the  Growth  of  thofe  Tumors,  and  the  Cqmpref- 
flon  of  their  Veflels,  which  preventing  the  Return  of 
the  Blood  and  Lymph  a  y  makes  them  flay  in  the  Vef- 
fels  of  theGiand;  which  cannot  happen  but  thofe 
Veflels  muft  be  dilated,  and  their  Dilatation  will  be 
in  Proportion  to  the  Bignefs  of  the  Tumor.  And 
therefore,  if  the  Veflels  within  the  Tumor  be  opened, 
they  will  afford  a  great  deal  of  Blood ;  becaufe  they 
are  very  full  of  that  Liquor  5  but  the  Arteries,  which 
furnifh  them  with  Blood,  being  very  fmall,  will  not 
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fili  them  up  before  a  certain  Time  5  which  Will  dcf- 
cafion  a  periodical  Evacuation  of  Blood,  that  will 
be  longer  or  fhorter,  according  to  the  Proportion  be- 
tween the  internal  and  external  Veflels.  On  the  con- 
trary, if  the  Surgeon  removes  the  Membrane  of  thfe 
Bag,  and  takes  away  that  opened  Tumor,  together 
with  its  CyftiS)  as  Mr.  Petit  has  done,  there  will  only 
appear  fome  fhiall  Drops  of  Blood,  hardly  perceptible  j 
becaufe  nothing  remains  but  fmall  capillary  Veflels* 
which  will  foon  ceafeto  flow  when  the  dilated  Vef- 
fels  of  the  Gland  art  taken  off. 

Mr.  Amand  explains  that  Phenomenon  by  a  very 
plain  Comparifon.  He  fays,  thofe  Tumors  may  bfe 
compared  with  the  Placenta  in  the  Uterm.  If  the 
Placenta  be  torn,  or  half  deftroyed,  it  emits  a  gteat 
deal  of  Blood  periodically.  But  if  the  Placenta  bt 
carefully  removed,  all  the  large  dilated  Veflels  are  re- 
moved, (  for  every  body  knows,  the  Placenta  is  no- 
thing but  a  Complication  of  dilated  Veflels)  and  no- 
thing remains  in  the  internal  Coat  of  the  Uterus  but 
fmall  capillar^  Veflels,  which  emit  fome  Drops  of 
Bloody  that  are  quickly  flopped. 

Before  the  Surgeon  proceeds  to  the  Operation*  it 
will  not  be  improper  to  prepare  the  Patient  for  it  with 
Phlebotomy,  gentle  Purges,  Aperitives,  Abforbents; 
and  Emollients  5  and  that  Preparation  ought  to  be  lon- 
ger or  fliorter,  according  to  the  Oldnefs  of  the  Dif- 
eafe,  and  as  it  is  more  or  lefs  complicated  with  fa<i 
Accidents.  Perhaps  it  will  be  faid,  that  fince  I  have 
proved  by  the  Meehanifm  of  thofe  Tumors,  atid  Mr. 
Petifs  Experiments ,  that  the  Defe&  is  rather  local 
than  liniverfal,  the  Preparation  is  needleft;  and  thd 
Surgeon  ought  to  proceed  immediately  to  the  fpeci* 
fick  Remedy.  That's  true  in  fome  Turners,  when 
Blooding  once  or  twice,  and  one  gentle  Purge  arc  fu£ 
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ficient  to  prevent  an  Inflammation,  &c.  But  I  hare 
mentioned  fome  Tumors  very  old,  fhankery,  and  ul- 
cerated, very  livid,  and  which  are  true  Cancers  5  I 
have  laid,  that  in  a  long  time  they  communicate  fo 
many  faline  Particles  to  the  Blood,  that  it  is  more  or 
lefs  infe&ed  with  them.  In  this  Sort  of  Tumors  long 
Preparations  arc  fteceflary.  Befides,  Abforbents,  E- 
mollients,  and  Purges,  ought  to  be  ufed  even  during 
the  Cure,  and  a  long  Time  after  the  Recovery  of  the 
Patient. 

Since  I  have  fhewed  that  all  incyfted  Tumors 
have,  properly  fpeaking,  neither  Adherences,  nor 
Roots,  I  fhall  depart  from  the  Rule  laid  down  by  all 
Surgeons,  who  fay  that  thofe  Tumors,  which  are  not 
moveable,  and  which  have  Adherences,  as  they  pre- 
tend, ought  to  be  let  alone.  And  I  fhall  follow  Mr. 
Petit,  who  has  fhewed  the  Impofllbility  of  the  pre- 
tended Roots,  and  who  believes  all  incyfted  Tumors 
may  be  extirpated,  unlefs  they  come  to  fuch  a  Degree, 
that  the  Surgeon  can  have  no  Hopes  of  a  Cure. 

To  proceed  to  the  Operation,  befides  the  Circum- 
ftances  above-mentioned,  1  fhall  take  Notice  of  two 
others,  that  are  very  material.  1.  The  Surgeon  muft 
cut  only  the  Skin  and  the  Fat,  without  touching  the 
glandulous  Body.  2.  He  muft  pr^ferve  as  much  of  the 
Skin  as  he  can,  to  facilitate  a  fpeedy  Re-union. 

There  are  three  different  Ways  of  making  the  In- 
eifioni  The  firft  is  proper  for  a  Tumor  of  a  middling 
Size,  and  it  ought  to  be  longitudinal.  Afterwards  the 
Surgeon  fcparates  the  Tumor  from  all  the  adjacent 
Parts  5  and  then  he  brings  the  two  Lips  of  the  Wound 
near  one  another,  to  re-unite  them  as  foon  as  pof- 
fible. 

On  the  iff  of  April,  1718,  I  faw  Mr.  Vet  it  per- 
form fuch  an  Operation  upon  a  Woman  of  eighteen  or 
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twenty  Years  of  Age  :  She  had  a  fmall  Tumor  in 
the  lateral  and  upper  Part  of  the  Nofc,  near  the  great 
Angle  of  the  Eye.  The  Tumor,  when  removed, 
looked  like  a  polypous  Fleih  5  and  the  Wound  was 
cured  in  fix  Days. 

Secondly  y  If  the  Tumor  was  larger,  in  the  Breads 
for  Inftance,  an  Incifion  fliould  be  made  all  along  the 
Breaft,  in  order  to  facilitate  the  Removal  of  the  Gland  ; 
which  would  be  cruel  and  painful :  and  therefore  the 
Surgeon  makes  a  longitudinal  Incifion  upon  the  Tu- 
mor 5  and  from  the  Middle  of  that  Incifion,  he  he- 
gins  an  horizontal  one  5  which  is  called  an  Incifion 
like  a  T. 

Thirdly,  If  the  Tumor  was  fo  confiderable,  that  it 
could  not  be  removed  without  a  large  Opening,  as  it 
happens  in  fome  fat  Tumors  of  a  prodigious  Bignefs, 
and  wherein  a  very  bad  Humor  is  formed ;  it  being  ne- 
ceilary  to  eradicate  that  whole  Tumor  with  its  Bag,  a 
great  Opening  ought  to  be  made  in  the  Skin  5  and 
therefore  the  Surgeon  muft  make  a  crucial  Incifion, 
and  then  take  off  the  Tumor  from  all  the  adjacent 
Parts,  and  bring  the  Angles  of  the  Skin  near  one  an- 
other, which  may  be  reunited  by  Means  of  a  Suture. 

When  any  of  thofc  Incifions  are  made  upon  the 
Breads,  the  Nipple  ought  to  be  avoided,  and  preferved 
as  much  as  pofliblc  j  but  when  the  Incifions  are  made, 
the  Patient  muft  ftretch  out  his  Arm,  to  bend  the  Pec- 
toral y  for  its  Surface  being  harder,  the  Gland  may  be 
feparated  without  hurting  the  Mufcle,  and  the  Ope- 
ration will  be  more  eafily  performed. 

If  the  external  Skin  of  the  Tumor  be  impaired  in 
fome  Place,    either  by  Putrefa&ion,    or  otherwife, 
the  Incifions  ought  to  be  dire&ed  in  fuch  a  Manner, 
that  the  Surgeon  faying  as  much  of  the  Skin  as  he    * 
can,  may  takeoff  the  corrupted  Part,  together  with  the 

V  3  Tumor, 


294  A  Treatise  of  the 

Tumor.  But  if  the  whole  Skin,  that  covers  the  Tu- 
mor, be  vitiated,  tho*  it  be  in  the  Breafts,  the  whole 
diftemper'd  Pap  muft  be  cut  off. 

There  are  three  different  Ways  of  performing 
that  Operation,  viz.  that  of  the  Ancients,  that  of  the 
Moderns,  and  that  of  our  Operators.  The  Method 
of  the  Antients  confifts  in  paffing  through  the  Tumor 
two  Strings  which  they  fallen  together,  to  make  a 
Loop,  with  which  they  fufpend  the  Tumor  5  and  cut- 
ting round  about  with  a  Razor,  the  Blade  whereof  is 
fattened  to  the  Handle  with  a  Fillet  or  a  Spring,  they 
lop  off  the  whole  Pap  at  once.  The  Moderns  have 
invented  a  Forceps  with  fmali  Hooks,  which  they 
thruft  into  the  glandulous  Body,  and  railing  the  Tu- 
mor by  that  Means ,  they  cut  it  off  with  a  Razor, 
as  the  Antients  did. 

Those  Methods  are  too  cruel  and  painful,  and 
too  imperfed.  I  fliall  therefore  rejpft  them  5  firft, 
becaufe  when  the  Surgeon  pierces  the  Tumor  with 
a  Needle,  to  pafs  the  Strings  into  it,  or  when  he 
thrufts  the  Branches  of  the  Forceps  to  raife  it,  he 
puts  the  Patient  to  great  Pain.  Secondly,  'tis  im- 
poffible  for  the  Operator,  when  he  cuts  the  Tu- 
mor in  that  Manner,  to  do  it  fo  pcaftly  as  not  to 
hurt  very  much  the  pedoral  Mufcle  on  which  it  lies3 
or  not  to  leave  one  Half  of  the  Gland. 

The  belt  Surgeons  now  take  the  Tumor  with 
the  left-Hand,  and  raife  it  a  little,  for  two  material 
Reafons.  lirft,  to  perceive  the  Vacuity  between 
the  Tumor  and  the  pe&oral  Mufcle.  Secondly,  to 
brace  the  Skin  tight,  in  order  to  cut  it  more  eaftly. 

The  Tumor  being  thus  raifed,  the  Surgeons  have  a 
fixed  Place  to  begin  the  Incifton :  They  call  it  the 
Place  of  Choice,  and  have  fixed  it  in  the  upper  Pari 
pf  th?  Tumor ;  becaufe  the  Blood  is  not  fo  trouble- 
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lome  during  the  Operation,  But  this  Rule  ought  not 
xo  be  ftri&ly  obferved;  nay,  in  fonie  Occafions  it 
would  make  the  Operation  more  difficult.  I  fhould 
therefore  willingly  begin  the  Operation  in  that  Part 
of  the  Circumference  of  the  Tumor,  which  gives  the 
greateft  Hold  to  the  Operator. 

A  Razor  fattened  to  its  Handle  with  a  Fillet  or 
Spring,  is  commonly  ufed  for  that  Incifioa  s  but  be- 
caufe  the  Skin  and  the  Fat  are  the  only  things  to  be  cut, 
we  fhall  ufe,  as  Mr.  Petit  does,  a  Bifioun  fomewhat 
crooked,  and  pierce  the  Skin  perpendicularly,  and 
not  flanting.  With  fuch  a  Caution,  the  Surgeon  does 
not  lay  bare  the  nervous  cPapilI#  5  and  he  avoids  great 
Accidents,  which  are  frequently  attended  with  Death. 

The  Surgeon  Jiaving  cut  about  3  or  4  Inches  of 
the  Skin  and  Fat,  Separates  the  Tumor,  and  then  cuts 
the  Skin  and  Fat  on  both  Sides  of  the  Tumor,  to 
make  an  end  of  the  Operation.  There  is  no  need  of 
.cutting  the  Skin  circularly  :  Nay,  it  is  a  Fault  to  do 
f o  5  for  if  the  Surgeon  defires  a  quicker  Re- union,  he 
muft  niuke  a  longitudinal  Incifion,  that  he  may  the 
more  eafdy  bring  the  Edges  of  the  Skin  together,  to 
make  a  Suture,  as  Mr.  Petit  did  in  an  ulcerated  Can- 
cer, which  no  body  would  undertake  to  cure  3  and 
yet  the  Woman,  troubled  with  it,  was  cured  in  a 
very  fhort  time. 

If  that  Operation  be  performed  in  a  Place  where 
the  Skin  does  not  yield  much,  and  the  Lofs  of  the 
Subftance  be  fo  conftderable,  that  the  Lips  of  the 
Wound  cannot  be  brought  together,  to  make  a  Su- 
ture 5  Mr.  Petit  ufes  the  Plaifter  of  Andreas  a  Crucey 
and  fays,  that  if  a  Surgeon  cannot  do  as  much  good 
as  he  wifhes,  he  muft  do  as  much  good  as  he  can. 

It  appears  from  our  Method  of  curing  all  incyfted 
Tumors,  that  I  very  much  diflent  from  thofe,  who, 
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to  purify  the  Mafs  of  Blood,  and  confequently  to 
prevent  a  Relapfe,  keep  up  a  long  Suppuration,  to 
evacuate  the  bad  Serofities ,  with  which  the  Flefti 
and  the  Fat  are  infiltrated.  Nay,  Mr.  Petit  fays, 
lie  wifihes  he  could  reunite  the  Wound  in  four  and 
twenty  Hours,  and  maintains  that  a  Relapfe  in  thofe 
Difeafes  proceeds  only  from  a  long  Suppuration  5 
Part  of  the  Pus  being  convey'd  into  the  Mafs  of 
Blood,  whilft  the  other  comes  out  at  all  the  Dref- 
imgs,  which  are  too  frequent.  And  indeed  I  have 
feen  fome  Surgeons  drefs  thofe  Wounds  regularly 
twice  a-day  5  and  at  every  Drefling  they  carefully  wi- 
ped the  fmalleft  Parts  of  the  Wound,  as  if  a  kind  of 
Glue  or  Varnifli,  which  continually  runs  from  divi- 
ded Fibers,  could  have  done  it  any  Harm.  Befides, 
they  lpent  a  great  deal  of  Time  in  pulling  fmall  Mem- 
branes half  putrified,  as  if  they  would  not  have  come 
off  of  themfelves  afterwards.  Befides,  during  a  long 
Drefling,  the  Wound  remains  expofed  to  the  Injuries 
of  the  Air,  which  is  often  very  bad. 

Such  Dreflings  occafion  afterwards  Phlegofes  at 
the  Extremity  of  the  divided  Fibers,  which  diftending 
the  whole  Wound,  and  particularly  its  Circumference, 
dry  it  up,  and  prove  thcCaufe  of  a  Reflux  of  Mat- 
ter, attended  with  feveral  Accidents.  In  fome  Tu- 
mors, the  Blood  being  thus  infe&ed  with  the  Salts  of 
the  Wound,  difcharge  thofe  Salts  from  fome  Glands 
into  others,  diftended  them,  and  by  that  Means  oc- 
cafion a  Difeafe.  The  fame  Salts,  in  other  Tumors, 
fermenting  violently  in  the  Mafs  of  Blood,  occafion 
a  'Delirium,  a  Leannefs  of  the  whole  Body,  and  Death. 

Surgeons  do  not  afcribe  thofe  fad  Symptoms  to 
their  ill  way  of  drefling  5  but  fond  of  their  Pra&ice, 
they  draw  Confequences,  which  appear  to  them  very 
plaufible.     Firft,  they  make  People  believe  that  thofe 

Difeafes 


Operations  of  Surgery.         297 

Difeafes  lie  in  the  Blood,  and  confequently  are  liable 
toaRelapfe.  Secondly,  if  the  Patient  dies,  they  fay, 
that  the  Part  upon  which  the  Blood  was  wont  to  emp- 
ty it  felf  of  its  Salts  being  removed,  thofe  fame  Salts 
muft  needs  caufe  a  violent  Fermentation,  &c.  Thus 
they  conclude  that  a  Surgeon  muft  not  undertake  to 
cure  incyfted  Tumors,  that  are  ulcerated  and  fhan- 
kery  5  and  looking  upon  them  as  incurable^  they  give 
over  the  Patients. 

If  the  Extirpation  of  incyfted  Tumors,  or  their  Am- 
putation, are  frequently  attended  with  bad  Succefs, 
'tis  becaufe  the  Operators  have  not  a  fufficient  Know- 
ledge of  their  Subjeft;  for  there  are  fome  Cafes, 
which  require  great  Skill  in  Anatomy.  A  Surgeon 
ought  to  know  the  Dire&ion  of  the  flefhy  Fibers  of 
the  Mufcles,  and  the  very  Place  where  their  Liga- 
ments are  fattened.  That  Knowledge  is  not  fufficient : 
The  Operator  muft  alfo  be  able  to  diftinguifh  thofe 
that  end  with  Tendons,  and  thofe  that  end  with  Apo- 
neurofes,  that  he  may  give  a  right  Prognoftick,  be  ve- 
ry wary  in  his  Incifions,  and  avoid  all  Dangers.  The 
Tumors,  which  Mr.  Petit  has  extirpated  under  the 
great  pe&oral  dorfal  Mufcles,  &c.  are  convincing 
Proofs  of  what  I  fay. 

I  fhall  conclude  this  Subject  with  the  following 
Obfervation.  Mr.  Arnaud  extirpated  a  Wen  as  big 
as  a  Child's  Head,  in  the  fore-part  of  the  Knee. 
The  Skin ,  that  covered  it ,  appeared  very  livid 
and  inflamed.  That  Tumor  had  a  Hole  in  it , 
that  let  out  a  great  deal  of  Blood  at  feveral  times. 
Mr.  Arnaud  being  afraid  that  fome  considerable 
Veflel  was  opened,  put  a  Turniquet  in  the  inter- 
nal Part  of  the  Thigh,  to  make  ufe  of  it  upon 
occafion.  The  Extirpation  being  made,  nothing 
was  feen  in  the  Tumor  but  a  vaft  Number  of  ca- 
x  **  pillary 
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pillary  Veffels,  which  emitted  fmall  Drops  of  Blood. 
That  Surgeon  had  the  Curioftty  to  know  what  hap- 
pened in  theTumor,and  from  whence  proceeded  thofe 
Periodical  Evacuations,  which  were  ib  considerable. 
He  found  a  great  Number  of  very  large  and  dilated 
Veflels;  which  gave  him  occafion  to  compare  the 
periodical  Flux  of  thofe  Tumors  with  the  Tlacenta, 
when  half  of  it  has  remained  in  the  Womb,  as  I 
explained  it  above. 

It  frequently  falls  out,  that  the  Surgeon  opens 
fmall  Arteries,  when  he  performs  thofe  Operations. 
They  muft  immediately  be  tied,  or  compreffed. 

If  I  depart  from  the  ufual  Method  in  the  Opera- 
tions relating  to  incyfted  Tumors,  I  depart  alio  fronj 
the  ufual  Method  of  dreffing  them  after  the  Extir- 
pation >  for  if  the  Surgeon  has  only  cut  off  a  fmall 
Gland  lying  under  the  Skin,  he  muft  only  bring  the 
Lips  of  the  Wound  near  one  another,  bid  a  Servant 
hold  them,  cover  the  Interftice  between  them  with 
a  dry  and  thick  Comptefs,  and  lay  over  it  fome  o- 
ther.Compreflcs,  and  a  Bandage  proper  for  the  Part. 
That  Dreffing  is  left  two  or  three  days  untouched, 

I  f  the  Wound  be  in  a  Place,  where  the  unitive 
Bandage  may  be  properly  ufed,  the  Lips  of  the  Wound 
inuft  be  kept  together  by  that  Bandage  :  It  muft  be 
applied  bare  upon  the  Part,  or  at  moft  with  two  fmall 
Comprefles  on  the  Sides  of  the  Wound,  and  at  fome 
Diftance  one  from  another,  for  the  Reafons  above 
mentioned,  when  I  difcourfed  of  Sutures. 

I  f  the  Wound  is  more  confiderable,  and,  the  Su- 
ture has  been  uied  to  re-unite  the  Lips,  the  Surgeon 
muft  apply  bare  Lint,  I  mean,  without  any  Shape  of 
Plagets  or  Dozels,  all  along  the  Wound,  and  above 
ip£  SJkin  in  the  Circumference.    Th^  Method  has  a 

wonderful 
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wonderful  Succefs :  It  brings  perfe&ly  well  the  Fat 
and  the  Skin  near  the  pettoral  Mufcle,  if  it  be,  foi 
inftance,  in  the  Breafts.  The  Surgeon  covers  the  Lint 
with  three  or  four  Compreffes  dipt  in  warm  Brandy, 
and  fupports  the  whole  with  a  Napkin  doubled  three* 
fold,  according  to  its  Length,  and  the  Scapulary,  as 
I  have  faid,  dilcourfmg  of  the  Empyema. 

If  the  Skin  has  been  cut  off  with  the  Tumor,  and 
the  Lips  of  the  Wound  cannot  be  perfe&ly  re-united; 
it  muft  be  covered  with  Plagets  of  dry  Lint,  with- 
out uftng  aftringent  Powders,  (as  is  commonly  done,) 
which  dry  up  the  Part,  and  retard  the  Suppuration. 
Afterwards,  the  Comprefles  and  the  Bandage  muft  be 
laid,  as  I  have  already  faid. 

The  Patient  ought  to  obferve  a  very  ftrid  Diet 
the  firft  Days :  Phlebotomy,  Purges,  and  all  othejr 
proper  Remedies  are  to  be  prefcribed,  as  Occafton 
requires. 

$ 'f*  $  <^  iff  ^^4  4^  1^ 

C  H  A  P.       XXXI. 

Of  the  Squincy,  in  relation  to  the  'Broncho-' 

tomy. 

TH  E  Squincy  is  a  great  Difficulty  of  birthing 
and  fwallowing,  occafioned  moft  times  by  the 
Detention  and  Inflammation  of  the  Glands  lying  near 
the  Larynx,  the  Pharynx,  and  the  Mufcles  fubfervi- 
ent  to  thole  Organs. 

The  Caufes  of  the  Diftention  and  Inflammation 
of  the  Glands  of  the  Throat,  and  of  the  Mufcles 
which  dilate  afid  ftraiten  the  Larynx  and  the  Tha- 
rynx9  are  either  internal  ox  external.    The  internal 

Caufes 
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Caufes  of  the  Diftcntion  of  the  Glands  of  the  Neck, 
are  an  Obftru&ion  of  thofe  Glands,  occafioned  by 
the  Thicknefs  of  the  Humor  filtrated  by  them,  which 
being  too  grofs,  cannot  eafdy  pafs  through  their  ex- 
,  cretory  Tubes  5  fo  that  accumulating  by  degrees  in 
thofe  Glands,  it  diftends  them,  and  flops  the  Blood 
in  their  Circumference  i  by  which  Means  the  La- 
rynx and  Pharynx  are  prelfed,  and  inflamed. 

That  Humor  will  grow  thick,  either  in  the  Blood, 
or  in  the  Glands.  If  I  fhould  explain  how  the  Hu- 
mor  filtrated  in  the  Glands  of  the  Neck  grows  thick 
in  the  Blood,  it  would  be  an  endlefs  Thing,  fmce  I 
fhould  be  obliged  to  give  an  Account  of  all  the  Con- 
ftitutions  of  the  Blood,  which  may  occafion  that  Dif- 
eafe;  and  I  fhould  digrefs  too  much  from  the  efien- 
tial  Part  of  this  Treatife,  which  concerns  only  the 
Pra&ice  of  Surgery. 

The  external  Caufes  of  the  Squincy  are  fome times 
a  Confequence  of  a  moid  or  rainy  Air,  as  Hippocra- 
tes obferves  in  his  XVI.  Aphorifm,  SeBwn  3.  or 
when  a  Man  breaths  a  cold  Air  for  a  long  Time,  as 
it  happens  fometimes  to  thofe,  who  cry  out,  and 
fpeak  very  much,  and  with  Vehemency.  Cold  Li- 
quors drunk  by  People,  that  are  not  ufed  to  them, 
may  alfo  occafion  the  Squincy.  Laftly,  acrimonious 
and  acid  Aliments,  and  extraneous  Bodies  fwallowed 
by  chance,  which  by  an  Irritation  in  the  Glands,  or 
Mufcles  of  that  Part,  occafion  an  Inflammation,  are 
the  Caufe  of  that  Difeafe. 

The  diagnoftick  Signs  of  the  Squincy  ought  to 
be  confidcred  in  its  Beginning,  and  when  it  is  a  con- 
firmed Squincy  :  Thofe  Signs  that  denote  a  growing 
Squincy,  are  a  Difficulty  of  breathing  and  fwallow- 
ing,  a  confiderable  Pain  and  Heat  in  the  Throat,  a 
Diftcntion  and  Rednefs  of  tht  Uvula  and  Tonfils  x 

the 
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the  Thicknefs  of  the  Spittle,   the  Headachy   and  a 
painful  Stifnefs  of  the  Neck. 

On  the  contrary,  thofe Signs  that  difcover  aeon- 
firmed  Squincy,  are  more  violent.  The  Difficulty 
of  breathing  and  fwal lowing  is  much  greater,  fince 
the  Patients  generally  caft  up  all  the  Liquors  thro'  the 
Nofe.  The  Bottom  of  the  Throat  is  full  of  Spittle: 
The  Refpiration  is  almoft  fupprefled :  The  Noftrils  are 
very  much  dilated  :  The  Patients  can  neither  fpit, 
nor  lie  down,  without  running  the  Risk  of  being 
ftifled :  The  Face  is  red  and  inflamed :  The  Eyes 
-fparkle  ;  and  all  thofe  Accidents  are  generally  atten- 
ded with  an  acute  Fever. 

The  Prognoftick  of  that  Difeafe  is  more  or  left 
dangerous,  according  to  the  Difficulty  of  breathing 
and  fw allowing  j  for  fince  Life  is  only  preferved  by 
the  Air  we  breath,  and  by  Food,  it  follows  that  the 
more  difficult  the  Refpiration  and  Deglutition  are,  the 
more  dangerous  the  Difeafe  will  be. 

If  the  Difficulty  of  breathing  is  almoft  ovfer,  and 
the  Out-ftde  of  the  Neck  appears  neither  diftended, 
nor  inflamed,  'tis  a  Sign,  the  Difeafe  lies  in  the  Mui- 
cles  of  the  Larynx :  It  is  then  very  dangerous,  and 
the  Patients  generally  die  in  a  little  time. 

If  the  Difeafe  be  attended  with  a  confiderable  Fe- 
ver, as  it  frequently  happens,  the  Arteries  will  con- 
vey a  great  deal  of  Blood  into  the  Lungs  :  And  be- 
caufe  they  do  not  receive  all  the  Air  they  want,  by 
reafon  of  the  Inflammation  lying  in  the  upper  Part 
of  the  Afpera  Arteria  $  that  Blood  in  the  Lungs  not 
betng  attenuated  by  the  Air,  will  ftay  in  it,  and  oc- 
cafion  an  Inflammation,  and  all  the  other  Accidents 
that  may  attend  it.  From  whence  it  appears  that  a 
Squincy  with  a  Fever  is  much  more  dangerous  than 
a  Squincy  without  a  Fever, 

If 
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tv  the  Patient  cannot  breathe  but  when  he  fits} 
*tis  a  Sign  the  Inflammation  has  reached  the  Lungs  j 
whereby  the  Difeafe  becomes  more  complicated,  and 
confequently  more  dangerous. 

If  the  Patients  can  hardly  breathe,  whatever  Situa- 
tion they  be  in,  and  foam  in  the  Mouth,  'tis  a  Sign 
the  Afpera  Arteria  is  very  much  comprefled,  and 
full  of  Serofity  $  which  denotes  a  Blood  very  much 
entangled  in  thofe  Veflels  which  go  to  and  return 
from  the  Brain,  and  in  the  Lungs.  The  Patients  are 
then  in  a  fad  Condition,  and  die  in  a  little  time. 

The  great  Dilatation  of  the  Noftrils  is  a  Sign  the 
Airftrives  with  great  Violence  to  get  into  the  Bread, 
and  that  the  Patient  drives  alfo  to  infpirate ,  which 
can  only  proceed  from  the  ftraitening  of  the  Afpera 
Arteria ,  and  the  Obftru&ion  of  the  Lungs ;  and 
confequently  the  Patient  is  in  very  great  Danger. 

Lastly,  if  the  Patients  are  fleepy,  they  feldont 
recover  5  for  rhat  Accident  happens  only  when  Re- 
Ipiration  is  very  much  obftruded,  and  the  Com- 
preflion  of  the  Car ot ides  and  internal  jugular  Veins 
is  fo  confiderable,  that  the  Blood  has  hardly  any  Mo- 
tion in  thofe  Veflels  5  fo  that  the  Serofity  being  fe- 
parated  from  them  as  well  as  from  the  Veflels  of  the 
Brain,  it  happens  that  the  Brain  is  overflowed  with 
it,  which  produces  a  Sleepinefs. 

The  Brain  finking,  as  it  were,  under  the  Weight 
of  the  Waters,  and  confequently  the  Spirits  being  fe- 
parated  from  the  Blood  in  a  fmall  Quantity,  it  fol- 
lows that  the  Blood  will  no  longer  be  put  into  Mo- 
tion by  the  fame,  and  will  grow  thick  efpecially  iri 
thofe  Veflels,  where  it  has  loft  all  its  Motion.  So 
that  the  jugular  Veins  being  very  much  comprefled, 
and  the  Blood  contained  in  them  not  being  able  to 
go  down  lower  than  the  Difeafe,  the  Serofity  will  be 

forced 
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forced  to  feparate  from  it,  and  the  Blood  being  Atf 
will  grow  hard. 

The  Heart  conveying  new  Blood  into  the  Carta* 
tides,  and  thpfe  Veflels  not  being  able  to  difcharge 
it,  beeaufe  the  jugular  Veins,  which  fhould  receive 
it,  are  flopped,  it  will  be  forced  to  flay  in  the  Caro- 
tideSy  its  Serofity  will  feparate  from  it,  and  it  will 
grow  hard  as  well  as  that  of  the  internal  jugular 
Veins :  In  which  Cafe,  Death  is  unavoidable.  This 
reafoning  is  the  more  certain,  beeaufe  it  is  confir- 
med by  the  following  Experience. 

Mr.  Arnaud  performed  once  the  Operation  of  the 
Bronchotomy :  The  Patient  lived  feven  or  eight  Days. 
He  opened  his  Body,  and  found  the  Blood  of  the  in- 
ternal jugular  Veins,  and  the  Carotides  as  hard  as  Wa£. 

In  order  to  cure  that  Difeafe,  the  Surgeon  miift 
quickly  remove  the  Diftention  and  Inflammation  itt 
the  Throat  5  and  if  the  Squincy  is  only  beginning,  or 
the  Inflammation  reaches  more  to  the  external  Parts 
of  the  Neck ,  Phlebotomy  repeated  three  or  four 
times,  Clyfters,  gentle  Purges,  and  fome  good  To- 
pics, fuch  as  emollient  Poultices,  Gargarifms,  dm 
will  be  fofficient  to  cure  the  Patient.  The  Surgeon 
may  alfo  make  Embrocations  round  the  Throat,  with 
warm  quieting  Balfams,  and  then  apply  a  Poultice 
upon  it.  One  may  even  make  the  Patient  take  fome 
of  it  inwardly ;  and  it  frequently  appeares  by  Expe- 
rience, that  the  Ufe  of  it  ought  not  to  be  negle&ed. 
But  if  the  Squincy  is  confirmed,  if  the  Diftention  and 
Inflammation  are  rather  within  than  without,  if 
Refpiration  is  very  much  obftru&ed,  and  the  Patient 
can  fwallow  nothing,  thofe  Topicks  ought  to  be  0- 
mitted;  for  they  perplex  the  Surgeon,  and  make  him 
lofc  Time.  On  the  contrary,  he  muft  blood  the  Pa- 
tient frequently  and  plentifully,   as  we  (hall  fee  in  the 

next 
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next  Chapter  5  and  if  Phlebotomy  proves  ineffe&ual, 

he  muft  proceed  to  the  Operation  of  the  Bronchotomy. 


Chap.     XXXII. 
Of  the  Operation  of  the  Bronchotomy, 

TO  perform  that  Operation,  the  Patient  muft 
fit  upon  a  Chair,  or  upon  his  Bed,  and  lean 
upon  the  Back  of  the  Chair,  or  the  Breaft  of  a  Ser- 
vant, wh6  holds  his  Head  with  both  Hands. 

Afterwards,  the  Surgeon  pinches  the  Skin  tranf- 
verfly  in  that  Place  where  he  defigns  to  open  the  Af- 
fera  Arteria,  which  lies  about  one  Inch  under  the 
thyroid  Cartilage,  and  according  to  the  modern  Ope- 
rations between  the  third  and  fourth  Ring  under  the 
Cricoid.  The  Operator  bids  a  Servant  do  the  fame 
on  the  other  Side  of  the  Afpera  Arteria,  and  rai- 
ling the  Skin  jointly  with  him,  takes  a  ftrait  Biftouri 
in  his  Hand,  and  laying  his  fore-Finger  upon  the  Back 
of  that  Inftrument,  he  cuts  the  Skin  about  three  or 
four  Inches  in  Length,  in  the  fore-Part  of  the  Neck, 
the  upper  Angle  of  the  Incifion  anfwering  the  Sym- 
fhifis  of  the  Chin ,  and  the  lower  correfponding 
with  the  Middle  of  the  Notch  of  the  firft  Bone  of 
the  Sternum. 

Afterwards,  the  Surgeon  feparates  with  the  fame 
Biftouri  the  bronchial  Mufcles,  and  cuts  the  thyroid 
Glands  in  the  middle,  to  lay  bare  the  Afpera  Arteria7 
in  order  to  make  a  tranfverfe  Opening  with  the  Point 
of  a  Lancet,  between  the  third  and  fourth  Ring,  as  I 
have  already  faid. 

It  is  impoflible  to  divide  the  thyroid  Glands  into 
two,  as  is  prefcribed  in  this  Operation,  without  cut- 
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ting  a  vaft  Number  of  fmall  twifted  Blood- Veffels, 
which  compofethe  Gland.  Thofe,VefTels  being  cut 
emit  Blood,  which  falls  into  the  Cavity  of  the  Afpera 
Arteria  5  which  is  perhaps  the  Reafon  why  that  Ope- 
ration does  frequently  prove  ineffe&ual. 

Without  fo  many  Precautions,  which  are  more 
prejudicial  than  ufeful,  Mr.  Petit  advifes  the  Surgeon 
to  touch  the  Space  between  the  third  and  fourth  Ring 
with  the  fore-Finger  of  his  left- Hand,  and  to  make 
in  that  Place  a  Mark  with  his  Nail,  without  removing 
it.  Afterwards  the  Operator  takes  with  the  right- 
Hand  a  Lancet,  whofe  Blade  is  fattened  to  the  Han- 
dle with  a  Fillet,  and  with  the  Help  of  the  Nail 
conveys  it  into  the  Vacuity  of  the  Afpera  Arteria. 
As  loon  as  he  perceives  he  is  in  the  Cavity,  he  gent- 
ly conveys  the  Lancet  upon  the  Sides,  to  enlarge  the 
Opening. 

This  is  the  more  eafy,  becaufe  Mr.  Arnaud,  who 
approves  alfo  that  Method,  fays,  that  in  this  Cafe  the 
Air  is  fomuch  agitated  in  the  Afpera  Arteria,   that  « 
the  Surgeon  hears  a  considerable  Noife.    Nay,  fke  af- 
firms that  the  Afpera  Arteria  is  very  much  diftended,  * 
and  that  the  Surgeon  eafily  perceives  when  he  is  intf 
the  Cavity  5  becaufe  he  feels  no  longer  any  Refiftance 
at  the  Point  of  the  Lancet,  and  the  Air  comes  out  im- 
mediately with  a  great  Noife. 

Afterwards  the  Surgeon  withdraws  the  Finger 
of  his  left-Hand,  to  take  a  Stilet  armed  with  a  fmall 
flat  Cannula,  at  the  two  Sides  of  which  are  fmall 
Loops,  to  pafs  two  fmall  Fillets.  He  introduces  the 
Stilet,  armed  with  a  Cannula,  into  the  Afpera  Arte- 
ria, conveying  it  with  the  Help  of  the  Lancet.  He 
withdraws  the  Lancet,  and  introduces  the  fmall  Can- 
nula, with  which  the  Stilet  is  armed,  into  the  Ori- 
fice of  the  Afpera  Arteria,    and  ties  it  behind  the 

X  Neck, 
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Neck  frith  the  two  (mall  Fillets  juft  now  mentioned 
au4  then  hc;  withdraws  the  Stilet. 

The  Surgeon,  in  this  Operation,  ipuft,  avoid  touchr 
ing  the ;  hkider  Part  of  -the  A/per  a  Arteria  with  his 
Inftrumcnts ;  for  it  would  occasion  a  Cough,  which 
would  be  very  troublcfome  to  the  Patient,  a4id  pi;e- 
vent  the  finilhing  the  Operation. 

T  o  drefs  the  Patient,  ionic  advife  to  put  into  the 
Cannula  a  little  Cotton  tied  to  a  Thread,  to  qualify 
the;  A,Ir,  that  gets  into  the  Afpcra  Arteria.  Others. 
fay,  the  Cotton ,  fays,  and  may  fail  into  the  A  [per  a 
Arteria  $  or,  that  it  flops  it  too  clofely  5  and  there- 
fore they  ufc  a  very  light  Plagct  of  Lint,  which. they 
apply  upon  the  Opening  of  the  Cannula.  Laftly> .  o- 
tlicis  maintain,  that  the  Lint- Plagct  prevents  the  Baf- 
f  age  of  the  Air,  and  confequently  that  the  Operation 
is'ufclcfs  5  which  is  the  Rcafon  why  they  put  nothing 
at  alL 

A  s  for  nic,  I  would  leave  thq  Cannula  open  for 
a  Moment,  taking  care  before  to  keep  the  Windows* 
of  the  Room  fhut,  and  to  purify  the  Air  with  Fire. 
Afterwards,  I  would  cover  the  Cannula  only  with,  a 
Piece  of  Linncn  of  a  very  loofc  Texture,  that  tils 
Air  might  come  in  and  get  out  through  it.  I  woul4 
cover  that  Piece  of  Linnen  with  a  Plaifter  made  with 
Holes,  and  covcr'd  with  a  Comprcfs  of  the  fame  Fi- 
gure, the  Whole  being  fupportcd  by  fome  Folds  of  a 
Lift,  without  palling  over  the  Canmla%  which  ihould 
be  only  covcr'd  with  the  Piece  of  Linnen. 

That  Dreffing  is  kept  on,  'till  the  Air  refumesats. 
Courle  the  ufual  Way  5  which  generally  happens  be- 
.■Nforc.  the  tliiM  Day  ;  And  in  order  to  know  whether 
tfic  Operation  has  had  a  good  Effed,  fome  advife  the 
Surgeon  to  lay  now  and  then  his  Finger  upon  the 
Ca&nula,  and  to  ftop  it,  that  he  may  know,  whether 
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the  Patient  breathes ;  and  when  the  Refpiratiori  is 
free  enough,  he  removes  the  Cannula,  and  endea- 
vours to  reunite  the  iaiall  tranfvtrfe  Opening,  that 
Was  made  in  the  Ajf  era  Arteria  and  the  Teguments  j 
which  may  ca%  be  effected  by  laying  upon  the  Out- 
fide  of  the  Wound  forne  Drops  of  the  Comntandeur's 
Balfam,  Without  putting  any  Drcfllng  over  it.  Af- 
terwards, the  Patient  rfluA  not  be  allowed  to  §cak, 
or  to  ftfallow  any  thing  for  four  or  five  Hours ;  and 
then  the  Balfaffi  will  grow  hard,  and  form  upon  the 
Wound  a  fmailCrulr,  by  which  it  will  quickly  bt 
reunited. 

That  Operation  is  Very  dangerous,  few  Au> 
thors  fay,  they  have  performed  it,  ""and  fewer  ftill,  that 
it  proved  fuccefsful.  The  Rcafon  of  it  feems  to  be, 
becaufe  they  perform  it  too  late,  and  when  the  Pa- 
tient is  dartgeroufly  lick ;  for  I  am  going  to  IheW  by 
fome  Inftances,  that  the  Wounds  of  the  Afpera  Ar- 
teria are  not  mortal. 

Mr.  Arnaud  had  under  his  Cure  two  Patients,  whofe 
After  a  Arteria  was  open.  The  Wound  of  thefirfl; 
Patient  was  occafioned  by  a  Thruft  with  a  Knife  5  and 
he  was  perfedly  cured  by  the  Care  of  that  Surgeon, 
the  other  Patient  had  been  mot  with  a  Piftol :  The 
Opening  of  the  Afpera  Arteria  was  not  parallel  With: 
the  Wound  of  the  Skin  and  Flefh  5  fo  that  the  Air, 
which-  continually  came  out  of  the  Afpera  Arteria', 
both  in  the  Infplration  and  Expiration,  meeting  with  art 
Obttacie  on  the  Side  of  the  Skin,  got  into  the  fat  Cells, 
and  occalloned,  in  the  three  or  four  firft  D.iys  of  the 
DrelTmg,  an  univcrfal  E?nphyfiwa,  as  if  hek«,d  been 
blown  all  over  the  Body  5  but  his  Head  efpecially  was 
monftrous.  Mr.  Arnand  being  fenr  for,  dilated  the 
Wound,  and  difcovcred  the  Afpera  Arteria .-  He  ap- 
plied' upon  its  Orifice  a  Piece  of  chewed  Paper,  and 
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drefled  the  remaining  Part  of  the  Wound  as  ufually. 
The  Patient's  Swelling  went  off  by  degrees,  and  he 
perfe&ly  recovered. 

Fabricius  ab  Aquapendente  tells  us  in  his  Opera- 
tions, that  Albucafis  fays,  in  the  fecond  Book,  and 
43  d  Chapter,  that  the  Wounds  of  the  A/per  a  Ar- 
teria  are  not  mortal,  and  that  he  cured  a  Servant- 
Maid,  who  had  cut  it  with  a  Knife. 

Mr.  "T^tonis  fays,  he  had  under  his  Cure  at  St.GVr- 
mairis  a  Man,  who  had  been  fhot  with  a  Piftol,  at 
the  hunting  of  a  wild  Boar.  The  Ball  went  in  thro' 
the  right- Side  of  the  Neck,  and  came  out  thro'  the 
left,  piercing  the  Afpera  Arteria  5  and  yet  he  cured 
him  very  well. 

Lastly,  here  follows  another  Obfervation  to  be 
found  in  Mr.  Verducs  Remarks.  €c  It  is  well  known, 
"fays  he,  that  the  late  Mr.  Binard,  Mafter-Surgeon, 
"  performed  that  Operation  on  a  Baker,  who  being 
cc  come  to  Taris,  in  order  to  fell  his  Bread,  was  af- 
"  feded  with  fiieh  a  violent  Squincy,  that  every  Bo- 
"  dy  thought  he  could  not  live  till  the  next  Day  > 
u  and  yet  by  that  Operation  he  was  able  to  go  Home 
"  four  and  twenty  Hours  after.  ". 

All  thofe  Inftances  fecm  to  favour  the  Operation 
of  the  Bronchotomy,  and  to  prove  that  it  is  not  fo 
dangerous  as  is  commonly  thought ;  but  it  ought  to 
be  performed,  before  the  Patient  has  loft  all  his 
Strength  5  and  all  other  Remedies  muft  be  tryed  be- 
fore the  Operation.  Thofe  Remedies  muft  not  be 
mere  Cataplafms,  that  are  ufcd  by  timorous  Surgeons, 
who  are  afraid  of  Blood  5  for  whilft  they  exped  a 
good  Succefs  from  them,  which  never  happens,  when 
the  Difeafe  is  come  to  the  Degree  I  fuppofe,  the  Blood 
grows  fo  warm,  and  dcftitute  of  Serofity,  that  it 
hardens,  according  to  Mr.  Arnauds  Obfervation  a- 
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bove-mcntioned  5   and  in  fuch  a  Cafe,  Death  is  un- 
avoidable. 

The  beft  Remedies  to  diffipate  the  Inflammation, 
and  to  facilitate  the  Circulation  of  the  Blood  in  the 
internal  jugular  Veins,  the  Carotides>  &c.  is  a  fre- 
quent Phlebotomy  in  the  Arms,  the  jugular  Vein, 
and  the  Feet,  as  will  appear  by  the  following  In- 
ftance. 

Mr.  'Petitvras  fent  for  at  nine  of  the  Clock  in  the 
Evening  to  fee  a  young  Man,  affe&ed  with  a  Squin- 
cy  attended  with  the  worft  Symptoms.  He  blooded 
him  plentifully,  and  did  fo  again  half  an  Hour  after  5 
and  perceiving  no  Abatement  in  the  Difeafe,  he  con- 
tinued to  blood  him  all  Night  in  the  Arms,  and 
in  the  Feet  and  Throat.  The  Patient  being  ftill  in 
the  fame  Condition ,  tho'  he  had  been  let  Blood 
thirteen  Times,  Mr.  Tetit  d?fired  a  Confutation,  to 
clear  himfelf  ffom  the  Reproaches  of  the  Patient  s 
Friends.  Two  Phyftcians  were  fent  for,  who  in- 
ftead  of  blaming  him,  order'd  the  Patient  to  be  bloo- 
ded three  Times  more  till  nine-a-Clock.  After  the 
laft  Phlebotomy,  the  Paflage  of  the  Afpera  Arteria 
feem'd  to  be  freer,  he  began  to  breathe  a  little,  and 
having  fwaliow'd  fome  Spoonfuls  of  Water  of  Caf- 
iia,  he  was  perfectly  cured,  abating  his  Weaknefs. 

I  f  after  twelve  Hours,  Phlebotomy  fixteen  Times 
repeated  had  not  open'd  a  finall  Paflage  for  a  gentle 
Purge,  the  Surgeqn  would  have  proceeded  to  the 
Bronchototny,  which  is  always  dangerous  in  that  Sort 
of  Difeafes ;  becaufe  the  Inflammation  of  the  After  a 
Arteria,  and  of  all  the  adjacent  Parts  depending  up- 
on it,  is  very  confiderable  ;  and  becaufe  the  Paflage 
of  the  Air  is  flopped;  which  does  not  happen  in 
the  Wounds  of  that  Part, 
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It  being  ufual  in  that  Difeafe  to  blood  the  Patient 
Very  much,  whether  the  Surgeon  refolves  upon  the 
Operation  or  not  $  it  follows  that  he  miift  need;  be 
very  weak  5  and  without  over-charging  his  Stomach, 
lie  muft  take  fiich  Ailments,  as  will  keep  him  up, 
and  revive  his  thick  Blood.  This  will  be  effc&ed  by 
very  nourifhing  Broths,  Jellies,  and  Cock-Broth,  which 
is  excellent  for  thofc  lick  Perfons,  that  are  very  weak : 
It  nourilhes  them  very  much,  keeps  them  up,  and  re- 
vives thick  and  flow  Blood. 

They  commonly  take  about  feven  or  eight  Drops, 
or  more,  in  half  a  Glafs  of  &  peroral  Diet-Drink,  or 
in  four  or  five  Spoonfuls  of  their  Broth,  or  they  take 
it  alone. 

Gentle  Purges,  Clyfters,  and  other  proper  Re- 
medies, ought  not  to  be  negleded. 

Chap.     XXXIII. 
Of  the  H  a.r  E-Lip. 
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^HE  Hare-Lip  is  a  Solution  of  Continuity,  which 
_^      happens  in  the  Lips,    either  through  a  Defeat 
in  the  original  Conformation,   or  from  fome  Acci- 
dent, fiich  as  a  Blow,  a  Fall,  &c. 

That  Solution  of  Continuity  has  bee«  called  3 
Hare- Lip  $  becaufe  it  makes  the  Lip  like  that  of  Hares, 
which  have  the  upper-Lip  flit.  The  Operation  of 
the  Hare-Lip  conftfts  therefore  in  a  Re-union  of  that 
Solution  of  Continuity,  with  the  Help  of  f he  twifted 
Suture,  as  Occafton  requires. 

According  to  the  Definition  of  that  Difeafe,  ther^ 

&te  two  Sorts  of  Hare-Lip  5  the  o^e  born  with  one,  a? 

I  have  faid  $  and  the  othe^occafion'd  by  fome  Wound. 

■* ;  '  -V '..     ""-'  '""         '    ;    :  Again* 
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AGAlisr',  the  latter  is  divided  into  two  Kinds,  a rc- 
tttity  aiid  an  old  one.  The  recent  Hare  Lip  is  fo  cal- 
led, when  the  Divifion  of  the  Lip  is  ftill  blcody .  It 
requires  only  a  Re-union  by  Means  of  the  Suture, 
With  nluft  be  twifted,  if  there  is  any  Lois  of  Sub- 
ftknee,  t6  keep  the  Lips  of  the  Wound  near  one  a-, 
ifother  with  the  Help  of  Needles.  But  if  there  is 
<cmly  a  mere  Divifion,  the  interceded  Suture  cxa&ly 
made  in  the  Middle  of  the  Thickncls  of  the  Lip,  will 
be  fufficient  to  procure  a  Re-union.  I  know  ft  by 
Wo  Experiences.  A  young  Lady  of  thirteen  or  four  • 
teeii  Years  of  Age  fell  down  Stairs,  and  cut  her  up- 
per-Lip all  along  the  incifivc  Tooth  next  the  canine, 
jas  far  as  the  Side  of  the  Note,  on  the  right- Side.  Im- 
mediately, I  made  two  Stichcs  of  the  interfered  Su- 
ture, one  almoft  upon  the  Edge  of  the  Lip,  to  make 
the  Re-union  better,  and  the  other  in  the  Micfcile  d£ 
the  Divifion-  I  applied  upon  that  Wound  a  Maget  co- 
vered with  the  Balfam  of  iPerUy  and  above  it  a  Com- 
picCs  dipt  in  Wine ,  and  the  compounded  feandage, 
called  the  Sling,  to  fupport  theDreffing.  I  put  be- 
tween the  Gum  and  the  wounded  Lip  a  filial!  P iece  of 
Linnen  dipt  in  Mel  rofatum,  and  blooded  the  Batient 
^n  Hour  after.  I  forbad  her  to  Ipeak,  and  order'ef  her 
to  take  nothing  but  Broth  in  ah  open  and  fiat  Spoon. 
The  next  Day,  I  moiften'd  the  t)relHiig  with  warpi 
Wine,  arid  put  again  a  Piece  of  Linnen  dipt  in  Mel 
rofatum  between  the  Gum  and  tt)e  Lip  s  and  the  third 
3Day  1  drefibd  the  Wound  in  the  fame  manner,  Laftly, 
on  the  fixtli  Day,  after  I  had  drefle  i  it  once  in  two 
L)ays,  I  took  off  the  Stitches  5  becauie  the  Wound 
Was  perfectly  re-united. 

Here  follows  my  fecond  Experiment.  A  Man  of 
26  Years,  or  thereabouts,  fought  with  one  of  his 
Friends,  who  threw  Him  down,  arid  wounded  him  in 
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two  Places  with  a  Stone  he  held  in  his  Hand.  The 
firft  Wound  was  in  the  upper-Lip  on  the  left-Side  :  It 
was  tranfverfe  ;  and  one  might  fee  through  its  Open- 
ing the  Eye-Tooth,  and  part  of  thelncifrve.  The 
Lip  was  bruifed,  and  very  much  fweird  in  the  In-fide ; 
and  therefore  it  reach'd  about  an  Inch  beyond  the 
lower-Lip.  The  fecond  Wound  was  about  two  In- 
ches long,  and  lay  upon  the  middle-Part  of  the  Re- 
Bus  Tarietalis,  without  laying  the  Bone  bare. 

I  made  a  Sticth  in  the  Wound  of  the  Lip,  begin- 
ning from  the  lower-Part  of  it  $  becaufe  it  was  tranf- 
verfe, to  bring  it  near  the  Nofe,  and  to  make  it  tight. 
I  thruft  the  Needle,  which  was  a  crooked  one,  (as  it 
ought  to  be  in  all  thofe  Sutures  )  into  the  Middle  of 
the  Thicknefs  of  the  Lip,  and  drefled  the  Patient  with 
a  Plaget  cover'd  with  Arcaus's  Balfam,  to  excite  a 
gentle  Suppuration  5  becaufe  there  was  a  Contufion. 

I  made  alfo  a  Stitch  in  the  Middle  of  the  Wound 
of  the  Head,  taking  Care  to  pierce  only  the  hairy 
Skin,  for  fear  of  offending  the  Aponeurofes  of  the 
frontal  Mulcles,  as  I  have  faid,  fpeaking  of  Sutures. 
Five  Hours  after,  I  blooded  the  Patient  in  the  Arm, 
and  found  the  Lip  fo  much  leffened,  that  I  was  obli- 
ged to  ftraiten  the  Stitch  a  little.  The  two  follow- 
ing Days,  a  Surgeon,  who  was  his  Friend,  dreffed 
him  only  with  Brandy,  and  the  fourth  Day  I  found 
the  whole  fo  well  re-united,  that  I  cut  the  Sutures, 
and  never  touched  it  fince. 

T  o  refume  the  Thread  of  my  Difcourfe,  I  fiiall 
fay  that  the  old  Hare-lip  is  fo  called,  when  the  Sur- 
geon has  negleded  to  reunite  the  Lips  of  the  Wound, 
which  afterwards  have  been  cicatrized  pretty  far  from 
one  another,  and  cannot  be  brought  together,  with- 
out cutting  the  hard  and  callous  Scar,  to  open  by  that 
Means  the  fmall  Canals,  which  will  inofculate  with 
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one  another  by  means  of  the  Suture,  as  I  am  going 
to  fhew. 

But  before  the  Surgeon  undertakes  that  Opera- 
tion, he  muft  know  that  feme  Obftacles  may  render 
it  ineffectual.  Some  Children,  for  inftance,  are  born 
with  thatDifeafe.  At  that  Age,  they  cry  continu- 
ally, and  are  only  quieted  by  the  Nurfes  Breaftsj 
whereby  the  Lip  is  always  in  Motion,  and  confe- 
quently  cannot  be  re-united. 

Besides,  Children  at  that  Age  have  their  Lips  fb 
thin,  and  the  Texture  of  their  Skin  fo  nice,  that  they 
cannot  bear  the  Needles,  which  are  abfolutely  necefc 
fary,  upon  any  Lofs  of  Subftance.  Wherefore  the 
Operation  ought  to  be  put  off,  'till  they  be  four  or 
five  Years  of  Age  5  for  at  that  Time  not  only  the 
Skin  is  of  a  firmer  Confidence,  but  alfo  flattering 
Promifes,  or  the  Fear  of  being  always  deformed, 
make  them  fufFer  more  patiently  what  is  to  be  done 
for  the  happy  Succefs  of  that  Operation. 

If  the  old  Hare-lip  was  attended  with  a  Rotten- 
nefs  in  the  Jaw  5  if  there  was  any  venereal,  fcrophu- 
lous,  or  fcorbutick  Ulcer  ;  if  the  Patient  was  very 
lean,  and  his  Blood  acrimonious,  fait,  andferous; 
the  Surgeon  muft  not  attempt  the  Operation,  before 
he  has  deftroyed  all  thofe  Complications,  viz,,  the 
Rottennefs  by  Remedies  proper  for  thatDifeafe;  the 
Ulcers  juft  now  mentioned,  by  mercurial  Fri&ions, 
Antifcorbuticks,  or  by  thofe  Remedies,  that  are  pro- 
per to  cure  the  King's  Evil.  Laftly,  lean  People, 
whole  Blood  is  acrimonious,  fait  and  ferous,  by  Re-, 
medies  proper  to  foften  it,  to  abforb  its  Salts,  and  (o 
reftore  its  former  Confiftence ;  which  may  be  effec- 
ted by  the  Advice  of  a  learned  Phyfician. 

Modern  Books  forbid  us  alfo  to  perform  that 
Operation,   when  the  Lofs  of  Subftance  is  fo  great, 
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tta  tire  divided  Parts  onitot  fee  re-iinit'ed.  I  nfevir 
faw  a  more  reafonable  Prohibition  5  for  how  can  h- 
$ry  one  perform  what  is  impoffible? 

Of  hers  tell  us  that  if  the  Optratidn  was  perfcr- 
med,  when  there  is  a  considerable  Loft  of  Subftance, 
the  Cute  would  be  more  pernicious  than  the  Difeafe, 
becaufe  the  Skki  would  be  fo  diftended,  &c.  that 
Jevml  Words  could  ttot  be  articulated. 

In  this  Cafe,  the  Loft  of  Subftance  muft  needs  te 
^ety  great  5  for  every  4>ody  knows,  the  Lips  are  very 
tfbft  Parts,  that  yield  very  much,  and  confequent- 
ly  that  the  Operation  may  be  performed,  notwith- 
ftanding  the  Loft  of  Subftance.  Bcfides,  not  to  fay 
zh®L  Fabric ius  4b  'aquapendent-e  advifest  he  Operation, 
Mx.dfndud)  Mr.  Petit,  and  Mr.  ie  T>ran  have  per- 
formed it  with  very  good  Succeft,  as  I  fhall  fhew 
hereafter. 

When  the  Surgeon  is  refolv'd  to  perform  the-D- 
peration,  it  is  not  improper  to  prepare  the  Patient, 
ten  or  twelve  Days  before,  by  Phlebotomy,  gehtle 
Purges,  and  a  moiftening  Diet,  in  order  to  make 
his  Blood  of  a  good  Confidence,  fwect  and  batfa- 
mick,  and  consequently  the  nutritious  juice,  by 
which  the  divided  Parts  are  to  be  re-united,  well 
Qualified  for  producing  thefe  good  Effects. 

To  perform  that  Operation,  the  Patient  muft  be 
conveniently  placed  upon  a  Chair,  or  a  Bed.  ,  And 
t>ecaule  we  fuppofe  the- Circumference  of  the  Wound 
to  be  cicatrized,  we  muft  cut  that  Scar,  which  ftop$ 
che  fmall  Canals,  that  convey  the  true  uniting  Bal- 
Htm  ;  and  therefore  we  fhall  life  two  fmall  Pinchers 
called  Morailles :  They  have  an  Elbow  in  the  Mid- 
dle, and  a  fmall  Ring,  which  reaching  to  the  Elbow 
may  ftraifen  them  very  clofely. 

Tut 
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The  Surgeon  takes  with  oik  of  thofe  Pincers  one 
of  the  Lips  of  the  Divifion.  He  adapts  that  Pincer 
in  fuch  a  Manner,  that  the  Scar  of  the  Lip  may  not 
reach  beyond  the  Pincer  above  half  a  Line,  or  a  Lint 
at  moft,  or  above  what  he  defigns  to  cut  5  and  them 
he  ftraitens  the  Pincer  with  the  Ring,  to  keep  the  Lip 
from  ftirring. 

The  Surgeon  muft  do  the  fame,  with  refpe&to 
the  other  Lip,  and  the  other  Pincer.  Afterwards,, 
he  raifes  them  both  towards  the  Nole,  that  he  may 
perceive,  and  brace  a  Ligament,  which  fattens  the 
Lip  to  the  Gum,  He  cuts  it  to  perform  the  Opera- 
tion more  eaiiiy  5  but  he  muft  take  Care  not  to  affed 
the  Gum,  for  fear  of  laying  bare  the  Jaw-bone,  whidi 
would  always  rAr;3in  bare,  according  to  the  Opinion 
of  many  Authors.  The  Surgeon  muft  alfo  avoid,  as 
much  as  he  can,  to  cut  upon  the  Lip,  though  the  Ac- 
cident would  not  prove  fo  bad. 

I  n  order  to  prevent  thofe  two  Inconveniences,  I 
ill  all  follow  the  Dire&ion  of  Mr.  jirnaud,  that  able 
Praditioner.  He  cuts  that  Ligament  or  Bridle  with 
Sciflars  pointed  at  both  Ends.  That  Inftrument  cuts 
equally  both  Sides  of  the  Ligament,  and  by  its  means 
the  Gum,  or  the  Lip,  may  be  better  preferved,  than 
with  the  Biftouri  recommended  by  Authors. 

That  fmall  String  being  deftroyed,  the  Surgeon 
muft  with  the  fame  Sciflars  cut  about  half  a  Line  of 
the  upper  Angle  of  the  Divifton,  to  deftroy  all  the 
Callofity,  which  would  otherwife  leave  a  fmall  Hole 
in  the  upper  Part  of  the  Hare-lip. 

4>t  the  fame  time,  if  the  Sciflars  cut  well,  theSur* 
g^on  fhall  cut  the  Scar,  which  reaches  beyond  the 
pincer,  taking  the  Pincer  with  his  left  Hand,  and  the 
Sciflars  with  his  right  3  I  fay,  he  is  to  cut  the  whole 
Callofity  at  once,  and  evenly,  taking  care  not  .to  cut 
\ 1;  ;;  '  tQp 
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too  much  of  it,  but  as  much  as  is  neceflary  to  open 
the  fmall  Tubes,  which  are  to  inofculate  with  thofe 
of  the  oppofite  Side.  Afterwards,  the  Surgeon  will 
take  the  other  Pincer  with  his  right  Hand,  and  cut 
the  oppofite  Scar  in  the  fame  Manner,  taking  care 
that  the  two  Strokes  of  the  ScifTars  may  end  towards 
the  firft  Divifion  we  at  firft  made  in  the  upper  Part  of 
the  Wound,  and  end  in  a  very  acute  Angle. 

When  the  Surgeon  has  cut  all  the  Cailofities,  that 
might  prevent  the  Re-union  of  the  Hare-lip,  he  muft 
loofen  the  Rings  of  the  Pincers,  and  remove  them 
from  the  Lips,  which  they  hold.  The  Operator  need 
not  be  concerned  at  the  Blood,  that  comes  out :  It 
ftops  eafily;  befides,  'tis  not  improper  to  let  the 
Wound  bleed  a  little,  in  order  to  clear  the  Tubes. 

Afterwards,  the  Surgeon  muft  think  of  re- 
uniting that  Divifion.  To  that  End,  Surgery  affords 
us  the  twifted  Suture,  fo  called,  becaufe  the  Thread 
is  twifted  about  two  or  three  Needles. 

Those  Needles  being  very  fmall,  and  the  right 
Hand  not  being  able  to  drive  them  fafely,  nor  the 
left  to  fupport  the  Part,  the  Surgeon  muft  have  re- 
courfe  to  fome  Helps  proper  for  both  Hands.  Let 
him  ufe  for  the  right  Hand  an  Inftrument,  into  the 
Groove  of  which  he  fhall  put  the  Head  of  the  Nee- 
dle 5  but  he  muft  firft  of  all  wrap  about  it  a  fmall 
Piece  of  Linnen,  or  Paper  y  for  in  whatever  Manner 
thelnftrument  be  grooved,  it  cannot  hold  the  Nee- 
dle faft  enough.  When  the  Surgeon  has  {unrounded 
the  Head  of  the  Needle  with  a  fmall  Piece  of  Lin- 
nen or  Paper,  and  put  into  it  the  Groove  of  the  Inftru- 
ment,  which  is  therefore  called  a  Port-needle;  he 
ftraitens  the  Inftrument  with  a  fmall  Ring,  &c. 

The  other  Help  proper  for  the  left  Hand  is  a  fmall 
Cannula,  generally  made  of  Silver,  flat  on  that  Side 

where 
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where  it  is  applied  upon  the  Parts,  to  be  tighter,  and 
fplit  in  the  oppofite  Part  to  let  in  the  Thread.  I  flialL 
defcribe  thofe  Inftruments  at  the  End  of  this  Treaty 

The  Surgeon,  being  provided  with  thofe  Inftru- 
ments, (hall  make  the  two  Lips  of  the  Wound  level 
one  with  another,  and  bid  a  Servant  hold  them  in 
that  Situation,  who  fhall  prefs  the  Cheeks  of  the  Pa- 
tient, as  much  as  is  neeeflary  to  keep  the  Divifion 
perfectly  even,  and  in  fuch  a  Manner,  as  not  to 
difturb  the  Operator  in  his  Operation. 

Afterwards,  the  Surgeon  fhall  lay  the  Ring  of 
the  Cannula  in  the  lower  Part  of  the  Hare-lip,  at  two 
Lines  diftance  from  the  Opening,  and  on  the  right 
Side  of  the  Patient  5  and  laying  the  Point  of  the  Nee- 
dle, which  he  holds  with  the  right  Hand,  likewife  at 
two  Lines  diftance  from  the  Divifion,  in  the  lower 
Part,  and  on  the  left  Side  of  the  Wound,  he  fhall 
pierce  both  Lips  at  once,  conveying  the  Needle  into 
the  Middle  ot  the  Thigkncfs  of  the  Lips,  as  much  as 
he  can,  without  quitting  the  Port-Needle  :  He  with- 
draws the  (mall  Ring ;  and  the  Inftrument  leaves  the 
Needle :  He  lays  again  another  Needle  upon  the  Port- 
needle,  always  furrounded  with  a  fmall  Piece  of  Lin- 
nen  or  Paper,  that  the  Port-needle,  which  muft  com- 
prefs  a  hard  Body,  may  find  afoft  intermediate  Body 
to  help  it  in  that  Aftion.  This  Mechanifm  is  very 
well  imitated  by  thofe  Workmen,  who  make  Ufe  of 
the  Vice  5  for  they  furround  with  a  Felt  the  hard  Bo- 
dies they  have  a  Mind  to  fqueeze,  that  the  Vice  may 
have  a  better  hold,  and  the  Body  may  be  tighter.  The 
Surgeon  fhall  therefore  pafs  that  fecond  Needle  thro' 
both  Lips,  and  in  the  fame  Manner,  laying  it  between 
the  firft  Needle,  and  the  upper  Angle  of  the  Wound. 

To  bring  the  Lips  of  the  Wound  more  exa&ly  near 
one  another,  and  keep  them  fo,  a  Thread,  or  two  or 
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three  fniall -Ncedlcfols  of  waxed  Silk  muft  be  nvHtet! 
about  t3i e  N  eedles.  Some  begin  with  the  lowel*  Nec- 
die,  &nd  others  with  the  upper  one,  which  is  indif- 
ferent. I  would  chufe  to  apply  the  Middle  of  the 
waxed  Thread  about  the  lower  Needle,  and  crofs  it 
between  the  upper  Needle,  to  furround  it  afterwards, 
as  well  as  the  firft.  I  would  do  the  fame  with  the 
tfeird,  if  there  was  one,  and  go  down  towards  the  low- 
er Needle,  where  I  would  flop  the  two  Ends  of  thg 
Thread  with  a  fingle  Knot,  and  a  fmall  Loop. 

B&ore  the  Surgeon  proceeds  further,  it  will  not 
be  amifs  to  vvafli  the  Patient's  Mouth  with  proper  Li- 
quors, fuch  as  a  Barley-Deco&ion  with  Mel ]rofatumy 
injeded  with  a- Syringe;  and  then  the  Surgeon  cuts 
the  Points  of  the  Needles  with  incijive  Tongs,  and 
puts  fome  fmall  Pieces  of  Spunge  under  the  Needles. 
Mr.  Arnaud  prefers  them  to  the  ComprefTes,  that 
are  commonly  ufed,  becaufe,  fays  he,  they  may  be 
better  adapted  to  the  Figure  of  the  Part. 

MK.Tetit  does  not  ufe  the  Helps,  which  I  have 
faid  to  be  proper  for  both  Hands :  He  thinks  they . 
are  too  eumberfome  and  inconvenient  5  and  therefore 
he  has  contrived  Needles  like  larding  Pins :  They  are 
large,  and  give  the  Surgeon  fo  great  a  hold,  that  he 
may  be  without  the  Port- needle  and  the  Cannula. 

Afterwards,  the  Dreffing  begins  with  a  fmall 
Piece  of  fine  Linnen  dipt  in  warm  Mel  rofattim,  and 
adapted  between  the  Lip  and  the  Gum,  in  that  Place 
where  theFramum  has  been  cut,  to  prevent  the  twe* 
Parts  from  flicking  to  one  another.  He  goes  oM  with 
the  Drefling,  pouring  upon  the  Suture  fome  Drops  of 
the  CommandmrrsBalfam  5  which  is  the  moft  proper, 
becaufe  as  it  dries  up,  it  forms  a  Cruft,  by  which  the 
Air  is  kept  out,  lb  that  it  cannot  corrupt  the  nutritious 
Juice.    The  Surgeon  applies  ?imaH  foft  Plaget  dipt 
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itt  the  fame  Balfam,  and  a  fenall Comprefs "femc- 
what  long,  imbibed  like-wife. with  that  Medic&mefet* 
He  Supports  the  whole  with  a  Bandage  called  the 
Sling,  or  with  the  End  of  a  Fillet,  a  Foot  and  a 
half  long,  and  about  thiee  Inches  broad,  and  cut 
in  the  Middle ,  that  the  Noftrils  and  the  Mouth 
may  have  a  free  Refpiration. 

The  Bandages  muft  be  pinned  to  the  PatientVCirp? 
but  it  ought  to  be  obferved,  that  the  Sutured  alone  is 
more  than  fufficient  to  keep  the  Lips  of  the  Wounct 
united  together,  and  confequently  that  the  Bandage 
is  only  defigned  to  keep  in  die-Remedies,  andnot  ta 
prefs  upon  the  Parts  $  and  therefore  that  it  muft  be 
tight  for  no  other  Reafon  than  to  keep  the  Dteflrng 
upon  the  Wound.  According  to  this  Practice,  we 
rejed  the  unitive  Bandages,  which  Authors  advife  us; 
to  bind  very  carefully  5  and  we  prove  by  demonftra- 
live  Reafcns,  grounded  upon  the  Stru&ure  of  the 
Part,  that  they  muft  needs  be  very  prejudicial,  as  well 
as  the  Siing  and  the  notched  Bandage  >  when  they 
are  too  tight,  Here  follows  the  Reafon  of  it.  All- 
thofe  Bandages  have  their  refting  Point  upon  riie  Nee- 
dles, and  cannot  be  ftraitenedj  but  the  Needles  wilt 
prefs  the  In^fide  of  the  Lip  againft the  Teeth  5  which 
will  occafion  a  Bruife  in  the  In-fide  of  the  Lip,  atten- 
ded with  a  Pain,  and  a  Reflux  of  the  Spirits  towards 
the  Brain,  that  will  quickly  be  follow'd  by  a  Return 
towards  the  Part;  and  confequently -the  Pain  will 
increafe  more  and  more,  and  be  attended  with  an 
Inflammation,  znEryfipelas;  a  Fever,  Convulsions* 
and  a  TjcUrmm.  In  a  Word,  to  prefcrve  the  Patient 
from  Death,  the  Bandage  and  the  Suture  muft  im- 
mediately be  untied,  if  thofe  bad  Symptoms  conti- 
nue ever  fo  little. 

**  The 
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The  Patient  muft  go  through  a  ftri&  Courfe  of 
Diet,  being  only  nouriihed  with  Broth,  to  be  taken 
with  an  open  and  flat  Spoon.  Some  Spoonfuls  of 
Jelly  muft  be  put  into  the  Broth,  to  fupport  him  bet- 
ter. He  muft  be  blooded  two  or  three  Hours  after 
the  Operation,  if  it  be  thought  proper.  He  muft  nei- 
ther fpeak  nor  laugh,  nor  cry,  nor  do  any  thing,  that 
may  put  the  Lip  into  Motion.  He  muft  take  fome 
Clyfters  now  and  then,  and  the  two  or  three  firft 
Days  in  the  Evening  an  Emulfion,  or  Julep,  with 
fome  Laudanum,  or  Syrup  of  Poppies  in  it,  to  quiet 
the  Blood  and  promote  Sleep. 

If  there  has  been  no  Occaflon  to  take  off  the 
Drefling,  it  jnuft  be  taken  off  the  fecond  Day  ;  and 
the  Surgeon  muft  take  care  not  to  pull  the  Plaget, 
or  the  Comprefs,  but  to  imbibe  them  with  warm 
Wine,  that  they  may  come  off  almoft  of  themfelves. 
If  the  Thread  is  too  tight,  or  too  loofc,  it  muft  be 
made  loofer  or  tighter,  as  the  Cafe  requires,  and 
the  Wound  muft  be  drefted  in  the  fame  Manner  as 
I  have  already  faid. 

The  following  Days,  it  will  be  fufficient  to  moi- 
ften  the  fmall  Comprefs,  and  the  Plaget  with  the 
Balfam,  without  taking  them  oflF  from  the  Wound  > 
and  Care  ought  to  be  taken  to  put  every  Day  a 
flnall  Piece  of  fine  Linnen,  dipt  in  Melrofattim,  be- 
tween the  Gum  and  the  Lip.  On  the  fifth  or  ftxth 
Day,  the  Surgeon  muft  take  off  the  Drefling  ;  and 
if  he  perceives  a  Re-union,  and  that  the  Needles  be- 
gin to  fhake,  he  muft  remove  the  Thread,  and  leave 
only  the  Needles  one  Day  longer,  if  he  thinks  fiu 
Laftly,  when  he  takes  them  off,  he  muft  convey  two 
Fingers  of  his  left  Hand  near  the  Lip,  on  the  Side 
of  the  Needle,  for  fear  of  breaking  that  Re-union, 
which  is  ftill  very  tender.     Afterwards,  he  is  to  ufe  a 
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fmall  Syringe  with  a  very  fmall  Siphon,  to  injed  fome 
Balfam  oiFioravanti  into  the  fmall  Eyes  of  the  Nee- 
dles, to  drive  out  the  5FW,  and  clofe  them  up  again. 
Befides  what  has  been  faid,  a  fmall  and  thin  Comprels, 
dipt  in  the  Balfam  of  Fioravanti  ought  to  be  applied 
upon  the  Scar,  and  fupported  by  the  unitive  Bandage* 
which  is  now  very  proper,  fmce  the  Suture  is  remo- 
ved 5  and  it  will  bring  the  Lips  nearer  one  another  : 
This  a  Servant  ought  to  do  at  every  Drefllng,  by 
preiling  the  Cheeks  gently. 

M  r.  Arnaud  performed  that  Operation  upon  a 
Man,  who  had  no  fore-Teeth ,  ind  confeqUently 
lie  wanted  a  propping  Point  to  facilitate  the  Paffage 
of  the  Needles.,  He  fupplied  that  Defeat  by  putting 
under  the  Lip  a  Plate  of  Lead  broad  and  thick  e- 
nough  to  refift  the  Paflage  of  the  Needles,  and  to 
ferve  as  a  propping  Point. 


Chap.    XXXIV. 

Of  Cancers^    and  iliankery  Puftules  which 
happen  fornetimes  in  the  Lips. 

THE  Glands  of  the  Lips,  as  well  as  thofe  of 
other  Parts,  are  fornetimes  diftcndcd,  and 
form  Tumors  or  iliankery  Puftules,  which  oblige  the 
Surgeons  to  take  off  a  great  deal  of  the  Subftance 
of  the  Lips,  to  remove  the  Difeafe  intirely,  and  de- 
liver the  Patient  from  an  Evil,  which  would  be  at- 
tended with  very  bad  Conferences.  Tis  true,  we 
are  forbidden  by  Authors  to  make  the  twifted  Suture 
in  the  Lips,  when  there  is  a  great  Lois  of  Subftance: 

Y  But 
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But  fince  I  have  already  proved,  that  whereve^ 
the  Parts  are  loofe,  and  yield  much,  they  may  be 
brought  together,  and  a  Suture  may  be  made  in 
them ;  I  (hall  not  fcruple  to  take  off  a  great  deal' 
of  Subftance  from  them ,  to  remove  the  Difeafe 
with  which  they  are  affe&ed,  and  to  make  the 
twifted  Suture  in  order  to  re-unite  them,  as  it  will 
appear  by  the  two  following  Inftances. 

A  Perfon,  who  was  a  Patient  to  Mr  Arnaudy  had 
a  Cancer  in  the  lower  Lip,  almoft  over  againft  the 
Eye  tooth.  That  Cancer  was  at  leaft  as  big  as  W 
Egg.  To  take  off  that  fhankery  Tumoiv  without 
leaving  any  thing,  that  might  occafion  a  Relapfcj, 
that  Surgeon  put  the  fore-Finger  of  his  left  Hand  be- 
tween the  Gum  and  the  Lip,  and  conveying  a  Braiich 
of  probe  Sciffars  upon  his  Finger,  he  made  an  Inci- 
fion  on  the  Side  of  the  Bafis  of  the  Tumor,  the  Di- 
rection whereof  was  oblique,  and  about  two  Inches 
long.  Without  moving  his  fore-Finger  from  under 
the  Lip,  he  conveyed  it  on  the  other  Side  of  the  Tu- 
mor, to  make  another  Incifion,  which  was  indeed 
oblique,  but  quite  oppofite  to  the  firft,  fince  the  up- 
per Part  was  at  a  great  Diftance  from  it/  and  the 
lower  one  was  next  to  it,  fo  that  both  Incifions  to- 
gether made  an  Opening,  whofe  upper  Part  was  an 
Inch  in  Diameter,  and  the  lower  one  reprefented 
an  acute  Angle. 

Mr.  Arnaud  removed  the  whole  ftankery  Tumor 
by  the  Wafte  he  made  in  the  Lip  5  but  he  quickly 
repaired  it,  by  bringing  the  Lips  of  the  Wound  near 
one  another,  and  palling  a  Needle  towards  tfie  low- 
er Part  of  the  Diviilon,  obferving  the  Circumftances 
above  mentioned,  when  I  fpoke  of  the  Hare-lip, 
Afterwards,  he  put  a  fecond  Needle  towards  the  up- 
per and  middle  Part  of  the  Wound  and  a  third  very 
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fifife  Needle  on  the  Edge  of  the  Lip,    to  make  the; 
Re-union  more  perfed. 
,  There  was  no  Need  of  any  Help  for  the  left  Hand, 
.  beeaufe  the  Hand  alone  could  refift  the  Impulfe  of  the 
Needle.     Mr.  Arnaud  twifted  fome  waxed  Threads 
about  the  Needles*  and  laid  the  Drefling,  as  tis  pra- 
cticed  in.  the  Hare-lip;    and  that  Operation  had  a 
wonderful  Succefs.      The  Patient  was  cured  in  a 
Week  5   the  Needles  fell  off  almoft  of  themfelves : 
They  might  have  been  taken  off  fooner  5  but  they 
were  left  on*  that  the  Divifion  might  have  more 
Time  tQ  be  re-united.     Mr.  Tetit,  and  Mr.  le  "Dran 
were  confulted  about  that  Operation. 

Mr.  Tetit  took  off  a  fhankery  Pimple  lying  in 
that  Place  where  the  Zygomattck  Mufcle  paflfes,    a 
little  above  the  Clofure  of  the  Lips.     He  put  a  Fin- 
ger under  the  Lip,   as  I  have  faid  before,   and  con- 
veying probe  Sciflars  upon  his  Finger,  he  cut  the  Skin* 
and  tl/e  Flefh  of  the  Lip,  that  touched  the  upper  Part 
of  the  Tumor,  I  fay,  he  cut  them  almoft  horizontal^ 
ly,  and  a  little  beyond  the  Tumor ;  and  without  re- 
moving his  Finger  from  under  the  Tumor,  he  made 
another  Cut  with  the  Sciflars,    which  began  in  the 
fame  Place  as  the  firft,  and  ended  at  the  lower  Part 
of  the  Middle  of  the  Tumor.     Laftly,    he  made  a 
third  Cut  with  the  Sciflars,  which  began  at  the  End 
of  the  latter,  and  made  a  very  acute  Angle  with  the 
Extremity  of  the  firft  Cut;  fo  that  thofe  three  Cuts* 
which  wholly  took  off  the  Tumor,   were  like  an  1* 
Jbfceles  Triangle. 

Afterwards,  Mr*  Teiit  made  it  his  Buiuicfs  to 
re-unite  that  Wound,  bringing  the  Lips  near  one  an- 
other, and  holding  them  in  that  Situation,  with  the 
Help  of  the  twifted  Suture.     He  put  the  firft  Needle 
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in  the  IHade  where  the  Lips  join,  to  leflen  the  De-- 
formity  :  He  began  to  flop  it,  by  twilling  the  Thread 
about  it :  Afterwards,  he  placed  the  fecond  Needle 
in  the  Angle  of  the  Middle,  to  bring  over  the  infe- 
rior Lip,  which  was  more  extended  than  the  upper 
one :  He  put  a  third  Needle  towards  the  Angle 
oppofitc  to  the  Clofure  of  the  Lips,  and  intro- 
duced thofe  Needles  with  the  waxed  Thread,  as  in 
the  Hare-lip. 

If  in  fuch  a  Difeafe  the  three  Needles  fhould  leave 
any  Loofenefs  in  their  Interval,  the  Surgeon  muft  pafs 
fome  Needles  into  it,  to  bring  them  over,  and  by 
that  Means  the  two  Lips  of  the  Wound  will  be  ex- 
actly re  united. 

I  t  ought  to  be  obferved  that  the  Needles  muft 
be  driven  into  the  very  Middle  of  the  flefhy  Fibers, 
that  the  Re-union  may  be  better  made,  and  the  Su- 
ture be  ftronger.  The  Needles  muft  be  of  Silver, 
and  pretty  long,  becaufe  the  Contractions  of  all 
*  thofe  Mufcles  make  fometimes  great  Efforts  $  which 
ought  to  be  minded  in  the  Hare-lip. 

Chap.     XXXV. 
Of  the  Polypus. 

BY  a  'Polypus  in  the  Noftrils  we  mean  a  feed- 
ing flcfliy  Excrefcence,  whofe  Bafis  is  nar- 
row 5  and  which,  as  it  grows  bigger ,  is  com- 
monly divided  into  many  Branches.  The  Sur- 
face of  that  Excrefcence  appears  very  fmooth ;  and 
fometimes  it  grows  fo  bis,  that  it  flops  the  Cavity 
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of  the  Nofe,  and  hinders  Refpiration.  Nay,  fome- 
times  fome  Branches  of  it  fpread  themfclves  out- 
wardly, and  others  get  into  the  Mouth,  behind  the 
Partition  of  the  Palate. 

The  Caufes  of  the  Tolypus,  according  to  moft 
Authors,  are  the  internal  Membrane  of  the  Nofe, 
%  which,  fay  they,  is  very  thick,  fpungious,  penetra- 
ble, and  imbibed  with  a  tenacious  and  glutinous 
Humor  5  fo  that  a  pituitous  and  crude  Blood,  as 
they  fuppofe,  impregnated  with  vifcous  Particles, 
either  from  an  indigefted  Food,  or  from  other  Can-* 
tis,  being  forced  to  run  thro"  that  Membrane,  ob- 
ftru&s,  and  relaxes  it,  divides  jfomc  Fibers,  and  by 
that  Means  occafions  a  Tolypys. 

I  don't  know  whether  this  Explication  be  fatis- 
faftory,  and  fufficient  to  refolve  ajl  the  Objedions 
that  may  be  raifed* 

The  pituitous  Membrane  of  the  Nofe  is  indeed 
moiftened  by  a  thick  Lympha,  which  keeps  its  fmall 
nervous  TapilU  pliant,  and  fcrves,  as  it  were,  in- 
ikad  of  a  Varnifh  to  fecure  them  from  the  dange- 
rous Approach  of  odoriferous  Bodies.  But  it  does 
not  follow  from  thence,  that  the  thick  Lyrnpha, 
which  moiftens  the  whole  internal  Membrane  of 
the  Nofe,  divides  and  relaxes  its  Fibers  to  fuch  a 
Degree,  as  to  occafion  a  Tolypus  5  for  if  this  was 
true,  the  Tolypus  would  have  its  Original  in  the 
whole  Extent  of  the  pituitous  Membrane,  which 
has  fo  many  different  Foldings ;  and  it  could  never 
be  cured,  either  with  Caufticks,  fmce  they  could 
not  be  conveyed  into  all  the  Foldings  of  that  Mem- 
brane, or  by  Extirpation,  fince  it  would  always 
be  attended  with  an  Hemorrhage  on  fo  many  Sides, 
.that  ir  could  not  be  (topped.  And  yet  we  fee  the 
.contrary,  fince  we  know  by  the  Operation,  and  by 
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the  Examination  of  zPolypusy  that  it  has  its  Origi- 
nal only  in  a  certain  Part  of  the  Nofe,  and  that  its 
Bafis  is  ufually  very  narrow. 

Besides,  if  the  pituitous,  crude,  and  vifcous 
Blood,  which  circulates  in  that  Membrane,  was  to- 
gether with  that  Membrane  the  Caufe  of  the  'Poly- 
pus, it  would  take  up  the  whole  Membrane,  as  1  have 
already  faid,  fmce  that  raw  and  vifcous  Blood  does  e~ 
qually  circulate  in  every  Part  of  it.  But  befides  the 
Impofllbility  of  the  thing,  all  Phyficians  and  Anato- 
mifts  are  agreed  that  the  Blood  is  the  fame  in  all  the 
Parts  of  the  Body  ;  and  that  the  Blood  conveyed  in- 
to the  internal  Membrane  of  theNofe,  forlnftance, 
is  not  more  pituitous,  crude,  and  vifcous,  than  that 
which  is  conveyed  to  the  Feet.  Therefore,  the  Blood 
of  it  felf  is  not  more  apt  to  occafion  a  Polypus  in, 
the  Nofe  than  in  the  other  Parts. 

One  may  draw  from  thofe  two  Arguments  fome 
Gonfequences,  which  plainly  fhew  that  the  pituitous 
Membrane  of  the  Nofe,  and  the  Blood  cannot  be  the 
only  Caufes  of  a  Polypus. 

All  Authors  acknowledge  that  there  are  hard, 
fchirrous,  and  fhankery  Polypus's ;  that  they  ulcerate 
fometimes,  and  that  they  are  painful,  and  generally 
incurable. 

Since  thofe  Difeafes  are  fo  like  a  Cancer,  'tis 
likely  their  Caufe  is  the  fame  as  that  of  other  Cancers, 
which  are  all  incyfted  Tumors,  as  1  have  Ihewed  at 
large,  ^vhen  I  difcourfed  of  thofe  different  Difeafes  $ 
and  I  faid  then  that  all  thofe  Sorts  of  Tumors  began 
With  a  glandulous  Tumor. 

This  Opinion  appears  the  more  probable,  becaufe 
the  pituitous  Membiane  of  the  Nofe  is  provided  with 
a  vaft  Number  of  fmall  Glanck,  the  Tomentum  where- 
pf,  or  the  Vejicle,  as  fome  will  have  it,  is  imbibed, 
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from  the  very  firft  Conformation,  with  a  Humor  per- 
fectly like  the  thick  Lympha,  which  moiftens  that 
*  whole  Membrane;  fo  that  the  Blood  running  thro* 
the  fmall  Glands,  leaves  in  them  that  Seiofity  which 
we  obferve  in  the  internal  Membrane  of  the  Nofe. 

If  any  of  thofe  fmall  Glands  happens  to  be  diften* 
ded,  by  rcafon  of  the  nutritious  Juice,  andLympha, 
that  are  grown  thick  in  it,  either  thro*  their  own 
Defe&s,  or  thro'  the  bad  Difpofition  of  the  Gland 
it  felf,  there  will  follow  an  Obftru&ion,  whereby  the 
Courfcof  the  Liquors  will  be  flopped,  and  the  Gland 
more  and  more  diftended. 

That  Gland  being  fwelled,  it  follows  that  .the  Mem- 
brane will  be  very  much  diftended,  and  will  ftrongly 
comprefs  the  Veffels,  that  convey  the  Blood  or  the 
Lympha  into  them  5  but  thofe  Veflcls  which  convey 
the  Blood,  will  be  lefs  comprefled,  elpecially  the  Ar- 
teries, becaufe  they  have  a  Motion  of  Dilatation  and 
Contraction,  which  forces  the  Blood  into  the  Gland. 
But  the  lymphatick  Vefiels,  efpecially  thofe  that  creep 
upon  the  Membrane  of  the  Gland,  being  comprefled, 
will  let  out  thro'  their  Pores  the  Serofity  of  the  Lym- 
pha, whereby  that  Membrane  will  grow  loofe,  ftretch 
out,  and  yield  to  the  Impulfe  of  the  Blood  and  nutri- 
tious Juice,  the  more  becaufe  they  ftay  longer  in  it 
than  ufually.  Thus  the  Gland,  that  forms  a  Toly- 
jpus,  will  grow  by  Degrees. 

And  becaufe  the  Fibers  of  the  glandulous  Mem- 
brane relax  more  and  more,  by  reafon  of  the  Scro- 
fity  of  the  Lympha,  which  continues  to  diffufe  it  felf, 
and  of  the  nutritious  Juice,  which  accumulates  con- 
tinually y  'tis  plain  they  muft  yield  to  the  Impulfe 
of  the  Bloody  and  grow  very  bulky  5  and  therefore 
the  Tolypas  will  encreafe  more  and  more. 
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Since  the  Serofity,  that  is  diffufed  by  rcafon  of 
the  Diftention  of  the  Gland,  falls  only  upon  few  Fi- 
bers, 'tis  certain  there  will  be  but  a  fmall  Number 
of  them  relaxed,  And  becaufe  tire  Bafts  of  the  To- 
lypm  is  more  or  lefs  extended  according  to  the  Quan- 
tity of  the  relaxed  Fibers,  'tis  plain  the  Bafis  of  the 
'Polypus  will  be  narrow. 

But  the  Fibers  of  that  Part  which  rifes,  and 
reaches  into  the  Note,  being  very  much  relaxed, 
will  be  apt  to  fpread  upon  the  Sides,  efpecially  to- 
wards the  Out-fide,  where  the  nutritious  Juice  moves 
moire  flowly  than  in  other  Parts,  whereby  the  Poly- 
fus  will  be  broader  at  its  Extremity. 

The  Gland  cannot  be  diftended,  without  com- 
pelling the  excretory  Dufts  of  the  adjacent  Glands  5 
which  will  alfo  occafion  their  Diftention  5  and  the 
more  eafily ,  becaufe  thofe  fmall  Glands  lie  all  in 
Clufters  like  Bunches  of  Grapes  3  fo  that  the  firft 
that  is  diftended,  prevailing  over  the  others,  wrill 
grow  larger,  and  form  the  Body  of  the  Polypm, 
whilft  the  others  form  the  Feet,  or  the  Branches,  in 
the  fame  Manner  as  I  have  fhewed  that  the  Glands 
lying  near  fhankery  Tumors,  being  compreffed,  dif- 
tend  themfelves,  and  form  the  pretended  Roots  of 
"the  Cancer. 

Lastly,  becaufe  thofe  Glands  are  covered  with  a 
fmdoth  and  polifhcd  Membrane,  and  becaufe  that 
Membrane  has  undergone  no  other  Change  but  a 
greater  Growth,  it  follows  that  it  muft  remain 
fmooth,  and  the  Polypus  will  have  an  even  Surface. 

The  diagnoftick  Signs  of  a  Polypus  are  fo  obvious, 
that  the  Sight  may  judge  of  them  5  for  if  the  Patient 
bends  his  Head  backwards,  the  Surgeon  perceives  in 
hisNoftrils'a  fmooth  and  polifh'd  Tumor,  fom^times 
of  a  dark- red,  at  other  times  of  3  more  lively  r^d,  and 
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frequently of  a  whitifh  Colour,  with  a  Motion  ail^ 
fwering  the  Infpiration  and  Expiration.  If  the  Poly- 
pus  be  confiderable,  the  Nofe  will  be  larger  than  ufh~ 
'al  5  the  Patient  will  fpeak  through  the  Nofe,  and 
frequently  open  his  Mouth,  efpecially  in  his  Sleep,  to 
breathe  more  eafdy. 

The  prognoftick  Signs  oizPo/ypus  depend  upon  the 
Nature  of  the  Tumor.  A  hard,  livid,  and  painful  'Po- 
lypus is  of.the  worft  Sort,  and  generally  becomes  flian- 
kery  i  for  it  cannot  become  lb' 'till  the  Blood  is  grown 
thick,  and  impregnated  with  grofs  Salts,  which  for 
want  of  Serum  getting  rid  of  the  Blood,  will  acquire 
a  Motion,  and  corrode  the  Fibers  of  the  Membrane 
and  Gland.  Authors  forbid  meddling  with  thofe  Sorts 
of  Polypus.  Thofe  that  have  Feet  or  Branches  in  the 
Mouth,  are  hard  to  be  cured  ;  but  thofe  that  are  free 
from  Pain,  reddifti  or  whitifh,  without  any  Hardnefs? 
and  feem  to  have  but  few  Adherences^  may  be  more 
eafily  extirpated,  efpecially  when  they  are  not  rooted 
far  in  the  Nofe.  Befides,  one  may  judge  of  them  by 
the  Patient's  Facility  of  breathing. 

Chap.     XXXVI. 
Of  the  Operation  of  the  Polypus. 

A     Tolypus  is  deftroyed  two  Ways  5  by  the  Ope- 
ration, and  by  the  Cauftick. 
Mr.  Petit  advifes  to  confiime  thofe,  tljat  arefhort 
and  broad.    Thofe  that  may  be  extirpated,  may  alfo 
be  confumed. 

Mr.  Thibaut  ufes  a  Cauftick,  which  has  an  imme- 
diate EfFed.  He  takes  two  fmall  Plaifters,  and  ap~ 
flies  them  inwardly  between  the  Polypus  and  the  in* 
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temal  Coat  of  the  Nofe,  to  keep  the  Cartilages  of  the 
Nofe  at  %  Diftance  from  the  Cauftick.  Afterwards,  he 
makes  a  fmall  Sprinkle,  with  which  he  takes  Butter 
of  Antimony,  laying  it  upon  the  Tolypus,  and  ta- 
king care  not  to  affeft  the  adjacent  Parts.  The  To- 
lypus  muft  be  wafhed  with  Water  ;  becaufe  the  Cau- 
ftick would  occafion  ibme  Diforder :  That  Remedy 
works  immediately. 

If  we  judge  of  the  Extirpation  of  the  Tolypus, 
according  to  what  Fabrkius  ab  Aquapendente  fays 
of  it,  we  (hall  conclude  that  it  may  have  a  good 
Succefs;  iince  that  Author,  who  gave  us  the  Figures 
of  the  firft  Forceps  made  ule  of  to  perform  it,  affirms 
that  he  did  k  very  often,  without  any  Accident  en- 
fuing  from  it.  However,  we  muft  not  blindly  fol- 
low the  Prescription  of  that  great  Man,  and  we  ought 
to  mind  the  wtfe  Counfel  of  MuArnaud,  who  fays, 
the  Extirpation  of  a  Tolypus  has  fometimes  been  at- 
tended with  fuch  a  confiderable  Hemorrhage,  that  it 
wasimpoflible  to  flop  it >  and  the  Patients  died,  with- 
out any  Poffibility  of  being  relieved.  Wherefore  the 
Surgeon  ought  to  ufe  all  imaginable  Care,  to  prevent 
ritaat  Mifchief. 

Before  the  Surgeon  undertakes  that  Operation,  it 
will  not  be  amifs  to  prepare  the  Patient  for  it  5  and 
becaufe  we  are  afraid  of  an  Hemorrhage,  that  Acci- 
dent may  be  prevented  in  a  great  meafure  by  Phle- 
botomy, which  leflens  the  Quantity  pf  Blood. 

Gentle  Purges  muft  alfo  be  ufed,  to  clear  theprz- 
m£  v?£7  and  difpofe  them  to  receive  Aperitives,  which 
will  divide  the  thick  Lymph,  whereby  the  Gland  wa$ 
diftended,  and  alfo  to  abforb  the  prevailing  Acids. 

In  order  to  make  thofe  Remedies  fuccefsful,  a 
wife  and  experienced  Phyfician  ought  to  be  confu- 
ted,  who,   in  concert  with  the  Surgeon,  flialj  pre- 
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fcribe  the  Remedies  one  after  another,  beginning  with 
the  mildeft. 

To  perform  that  Operation  well,  according  to  Mr. 
Amaud's  Advice,  the  Patient  muft  fit  upon  a  Chahf 
leaning  backwards,  and  placed  in  fuch  a  manner  that 
the  Surgeon  may  fee  as  much  of  the  Noftril  and  Po- 
lypus as  pofllble.  A  Servant  keeps  the  Patient  in  that 
Situation,  laying  his  Hands  crofs-wife  upon  his  Fore- 
head 5  and  other  Servants  hold  his  Arms. 

Afterwards,  the  Operator  takes  a  Forceps  blunt 
at  the  End,  or  Mr.  Petifs  Forceps,  which  I  lhall  de- 
fcribe  in  my  Treatife  of  chirurgical  Inftruments.  He 
holds  it  with  his  right-Hand,  to  introduce  it  into 
the  Noftril,  where  the  'Polypus  lies  :  He  takes  hold 
of  the  Tumor  pretty  far,  and  towards  itsBafis  5  and 
then  draws  it  away  by  degrees,  moving  the  Hand 
up  and  down.  When  there  is  a  fmall  Part  of  the 
Polypus  out  of  the  Noftril,  he  makes  a  Ligature  to 
it  with  a  double  and  waxed  Thread  5  and  then  he  takes 
hold  of  the  Tumor  with  the  Forceps,  to  draw  it  out 
a  little  more.  He  makes  a  fecond  Ligature  above 
the  firft  5  and  if  he  thinks  the  Polypus  can  ftill  bear  a 
little  more  pulling  without  coming  quite  away,  he 
draws  it  a  little,  and  makes  a  third  Ligature.  He 
cuts  the  Polypus  under  this  laft  Ligature,  and  by  that 
Means  ftops  the  Hemorrhage,  which  has  fometimes 
been  fo  confiderablc,  that  the  Patients  have  died  of 
it.  The  remaining  Part  of  the  Polypus  falls  by  the 
Suppuration,  in  the  fame  Manner  as  it  happens  to  the 
fpermatick  Veflcls  in  the  Operation  of  the  Caftration. 
This,  I  think,  is  the  fafeft  Method  to  extirpate  a  Po~ 
lypus. 

If  the  Operator  has  wholly  extirpated  the  Polypus, 
and  fome  Artery  lets  out  a  great  deal  of  Blood,  he 
muft  flop  it  immediately,  endeavouring  to  find  out 
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that  Artery  5  and  he  muft  lay  upon  it  a  Dozel  tied, 
and  dipt  in  fome  ftiptick  Water,  oiColchotor  and  Bole 
Kjtrmenic,  and  above  that. Dozelfeveral  others,  that 
the  Artery  may  be  fufficiently  comprefled. 

The  Blood  being  flopped,  the  Surgeon  dreflfes  the 
Patient,  filling  the  Wound,  fortheSpaceofaMonth 
,or  fix  Weeks,  either  with  Tents  or  Dozels  covered 
with  fome  deficcative  Powder,  to  dry  up  andconi- 
prefs  all  thofe  Parts,  that  might  occafion  a  new  Tu- 
inor. 

All  this  while,  the  Surgeon  muft  continue  to  ufe  the 
Remedies,  which  J  have  prefcribed  for  the  Preparation, 
The  Patient  muft  keep  a  ftrid  Diet :  He  muft  not  be 
allowe^  any  thing,  that  is  fait,  fpiced,  and  acid  $ 
&nd  confequently  the  Ufe  of  moft  Wines  is  pernici- 
ous. The  Surgeon  muft  forbid  him  to  eat  any  Ra- 
goo,  or  any  thing  hard  to  be  digefted,  and  prclcribe 
to  him  fuch  Remedies  and  Liquors  as  contain  many 
yolatil  Alkalies.  Hot  mineral  Waters  are  of  great  Ufe. 

If  the  Tolypus  comes  down  very  low  into  the 
Mouth,  and  protrudes  the  Vale  of  the  Mouth  very  for- 
ward, it  muft  be  extirpated  thro'  the  Mouth.  That  O- 
peration  was  lately  performed  by  Mr,  "Petit  ?  upon  a 
Child  of  twelve  or  thirteen  Years  of  Age.  The  Polypus 
had  been  preceeded  by  fuch  fad.  Difeafes,  and  was  fo 
large,  that  the  Succefs  of  the  Operation  was  defpaired 
of.  The  Difeafes  with  which  that  Child  was  afFc&ed, 
were  a  fcrophulous  Blood,  and  the  venereal  Difeafe.  In 
order  to  cure  the  laft,  I  ufed  Bathing,  Fri&ions,  and  o- 
fher  Remedies,  being  affifted  with  the  Advice  of  Mr. 
LeRoux,  fworn  Surgeon  of  Paris,  and  very  much 
experienced  in  thofe  Sorts  of  Difeafes.  The  Mercu- 
ry raifed  a  Fermentation  qf  the  Blood  and  Lympha 
%n  fome  Parts  of  the  Polypus,  which  occafioned  fmali 
AbfcdTes  in  it,  and  engreafed  it  to  liich  a  Degree,  that 
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it  flopped  in  a  great  Meafure  the  Paflages  of  the 
Air  and  Food :  So  that  the  Patient  not  being  able  to 
live  long,  the  Operation  was  refolved  upon,  and  per- 
formed by  Mr.  'Petit  in  the  Prefence  of  feveral  Sur- 
geons of  Paris.  He  began  with  cutting  the  Vale  of 
the  Mouth  in  two  Places,  that  he  might  more  eafily 
touch  the  Ligament  of  the  'Polypus :  Afterwards  he 
cut  the  Polypus  y  which  adhered  by  a  kind  of  Stalk 
of  the  Nature  of  Cartilages  to  the  Vomer ,  and  on 
the  right  Side  towards  the  Aquedud.  In  the  next 
Place,  he  plucked  it  out  with  a  fmall  Iron-ipoon, 
and  his  Fingers.  All  thofe  that  flood  by,  were  fur- 
prifed  to  fee  a  flefliy  Tumor  as  big  as  the  Fift,  of  a 
triangular  Figure,  and  like  a  large  Gizzard  conje  out 
of  the  Mouth  of  that  Child.  After  that  Operation, 
the  Patient  fpoke  his  Words  very  plain,  and  flept  qui- 
etly j  which  he  could  not  do  before:  And,  what  is 
moft  remarkable,  he  was  perfe&ly  cured. 

Chap.     XXXVII. 
Of  the  Fiftula  Lacrimalis. 

I  Have  already  faid,.  that  by  the  Word  Fiftula  we- 
mean  a  deep  Ulcer  in  feme  Part  of  the  Body, 
the  Bottom  of  which  is  large,  and  the  Orifice  very 
fmall,  generally  attended  with  a  Calloftty,  which  lcfs 
out  an  acrimonious,  famous  and  ferous  Matter. 

However  all  thofe  Characters  do  not  always 
appear  in  the  Fiftula  Lacrimalis ;  and  therefore 
we  define  it ,  a  Colle&ion  of  purulent  or  ferous 
Matter  in  the  lacrymal  Bag*  generally  without  a 
Callofity,  frequently  without  any  vifible  Orifice, 
fometimes  attended  with  a  fmall  Tumor  in  the  great 
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Cornet:  of  the  Eye,  which  emits,  when  prefTcdj 
fbiketimes  a  purulent  iMatter  through"  the  lacrymal 
Bag,  and  frequently  a  Matter  perfe&ly  watery. 

Those  Parts  of  the  Body,  that  are  moft  fubjed  to 
Fiftulas,  lie  generally  near  the  Receptacles,  or  even 
Refervatories  of  fome  Humors,  which  by  their  Alte- 
ration  produce  a  Fiftula.  We  have  feen  elfewhere, 
that  the  Fat  and  the  Veflels  lying  near  the  Anus  do 
very  much  contribute  to  the  Formation  of  the  Fi- 
fttila  in  Ano  $  and  it  frequently  happens  for  the  fame 
Reafon,  that  the  Glands,  the  Blood- vefTels,  and  the 
Sinovia  altered  in  the  Joints,  occafion  that  Difeafe : 
And  if  a  Fiftula  arifcs  fometimes  in  the  great  An- 
gle of#  the  Eye,  'tis  becaufe  there  are  already  fome 
Tears  that  may  be  the  Caufe  of  it. 

According  to  this  Syftem,  the  Fiftula  Lactyrna- 
lis  is  occafioned  by  the  Alteration  of  the  Tears.  But 
becaufe  we  have  proved  that  the  Fifiulas  of  the  o- 
ther  Parts  are  fometimes  a  Confequence  of  their  Dif- 
Order  from  fome  external  Caufe  5  it  follows  that'  a 
Blow,  a  Fall,  a  Compreflion,  &c.  frequently  occafi- 
on a  Fiftula  Lacrymalis,  as  f  (hall  explain  hereafter. 

The  Fiftula  Lacrymalis  is  alfo  frequently  a  Con- 
fequence of  thefmallPox  j  and  then,  befides  the  ill 
Difpofition  that  may  happen  to  be  in  the  Blood  and 
Tears,  fome  Grains  of  the  Pock  that  have  occafion- 
ed Ulcers  in  the  lacrymal  Bag,  or  in  the  lacrymal 
Points,  will  be  tfye  immediate  Caufe  of  that  Fiftula. 

The  Alteration  of  Tears,  that  can  produce  an  Ab- 
icefs  in  the  lacrymal  Bag,  and  all  the  Accidents  fol- 
lowing upon  it,  is,  in  the  Judgment  of  the  ableft 
Phyficians  and  Surgeons,  their  Acrimony  and  Salt- 
nefs  p  A  Chara&er,  which  is  common  to  them  with 
the  Alteration  occafioned  by  the  pernicious  Ferments, 
that  corrupt  the  Blood  of  People  affe&ed  with  the 

King's 
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King's  £vil,   the  Scurvy,   the  venereal  Difeafe,  &cr 
And  therefore  we  frequently  fee  that  the  Fiftula  La- 
crymalis  cannot  be  cured  without  great  Difficulty, 

There  is  no  need  of  being  well  skilled  in  natural 
Philofophy  to  explain  how  acrimonious,  fait  and 
eorrofive  Tears,  may  oceafion  anAbfcefs,  and  confe- 
quently  a  Fiftula,  fince  their  faline  Particles  being 
very  grofs,  and  free  from  Serum,  and  flaying  a  long 
time  in  the  lacrymal  Bag,  muft  needs  irritate  that 
Membrane  very  much,  and  oceafion  a  violent  Flux 
of  Spirits  towards  that  Part,  which  ftraitening  it  on 
all  Sides,  will  ftrongly  comprefs  the  Blood-veffels, 
and  quickly  oceafion  a  confiderable  Inflammation  in 
that  Bag, 

Tears  remaining  a  long  time  in  the  lacrymal  Bag 
"by  reafon  of  the  Inflammation,  which  keeps  them 
on  all  Sides  from  coming  out,  oceafion  a  greater  En- 
ereafe  and  Acrimony  of  the  Salts,  whereby  the  Mem- 
brane will  be  more  irritated,  being  already  diftended 
by  the  Inflammation :  And  confequently  the  Flux 
and  Reflux  of  the  Spirits  being  quicker  and  more  fre- 
quent, the  Inflammation  will  encreafe  to  fuch  a  De- 
gree, that  the  Blood-veflels,  efpecially  the  Arteries, 
will  break,  as  well  as  the  lymphatick ;  and  from  that 
unequal  Mixture  of  extravafated  Liquors  there  will 
arife  a  Fermentation,  which  will  produce  an  Abfcels. 

I  £  acrimonious,  fait  and  eorrofive  Tears,  can  be 
the  Caufe  of  fo  much  Diforder,  it  follows  that  what- 
ever makes  them  fo,  may  oceafion  a  Fiftula.  And 
beeaufe  Anatomy  teaches  us-  that  Tears*  are  feparated 
from  the  Blood  through  a  Gland  lying  in  the  upper 
Part  of  the  Orbit,  we  ought  to  infer  frofh thence 
that  whatever  communicates  a  great  deal  of  Saltnefs 
and  Acrimony  to  the  Blood,  may  alfo  communicate 
it  to  Tears.     This  we  frequently  obferve  in^dtofe, 
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'*$fto  are  aflfe&ed  with  the  above-mentioned  Difeafes  j 
or  they  have  other  Indifpofitions,  fuch  as  the  Oph- 
thalmy,  the  Ankylops,  &c. 

The  Fiftula  lachrymalu  proceeds  alfo  from  other 
Caufes ;  for  it  is  frequently  occafioned  by  Difeafes, 
which  happen  near  the  lacrymal  Bag  for  inftance, 
under  an  Ulcer  in  the  Nofe,  which  corrodes  that 
Bag,  and  fo  produces  a  Fiftula.  A  'Polypus  com- 
prefling  the  nazal  Condud,  hinders  the  Tears  from 
coming  down  into  the  Note  j  and  thofe  Tears  be- 
ing detain'd  in  the  lacrymal  Bag  diftend  it,  are  vitia- 
ted, and  are  able  to  occafion  the  Diforders,  which  I 
am  going  to  mention. 

An  Ankylops  that  fuppurates,  goes,  as  foon  as  it 
is  opened,  by  the  Name  of  Aigilops,  a  Difeafe  to 
which  Goats  are  very  much  fubje&  3  and  when  it  is 
ill  drefled,  it  turns  to  a  Fiftula  Lacrymalis.  There- 
fore bad  Dreflings  do  alfo  contribute  to  form  a  Ft* 
fiuhy  as  it  may  eafily  be  proved.  Thofe  who  have 
a  flat  Nofe,  and  depreffed,  are  ftlll  more  fubjeft  to  a 
Fiftula  Lacry malts  than  others,  for  theReafons  above- 
mentioned,  when  we  fpokeof  thcTolypus.  A  Blow, 
a  Fail,  &c.  upon  that  Part,  may  alfo  occafion  fuch  a 
Fiftula ;  becaufe  external  Caufes  bring  an  Inflamma- 
tion upon  the  Bag,  whereby  the  Blood  is  flopped  in 
the  Part,  breaks  the  Vefiels,  extravafates  in  the  Bag 
it  felf,  ferments,  and  produces  a  Fiftula.  There  are 
other  Sorts  of  Fiftulas  ;  one  called,  by  Mr.  *Petit,  a 
Hernia  of  the  lacrymal  Bag,  which  is  occafioned  by 
a  fmall  Inflammation  proceeding  from  a  Blow,  a  Fall, 
or  a  Compreffion.  And  then  the  lymphatick  Veflels 
.  being  *very  much  comprefled,  let  out  through  their 
Pores  the  Serofity  of  the  Lympha,  which  relaxing 
that  membranous  Bag,  dilates  it,  and  by  that  means  a 
Tumor  is  fometimes  formed  outwardly,  and  fqme- 
tim#  inwardly.  Th4KF-* 
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^That  Difeafe  has  been  called,  by  a  modern  Oculiff^ 
&  Dropfy  of  the  lacrymal  Bag  5  becanfc  when  the 
Tumor  isprefled  with  the  Finger,  nothing  comes  out 
but  a  clear  and  tranfparent  Lympha.  But  that  Name 
is  not  very  proper  for  that  Difeafe,  fmce  the  la- 
crymal Bag  Is  defign'd  to  receive  Tears,  and  con- 
tain them  for  fome  Time,  in  order  to  convey  them 
by  degrees  into  the  Nofe  through  the  Channel  of  thd 
Nofe,  which  is  only  a  Continuity  of  the  Bag.  And 
when  theTeafs  cannot  run  into  the  Nofe,  becaufe  the 
Channel  of  the  Nofe  is  obftru&ed,  or  for  fome  othei? 
Reafon,  and  when  the  Lympha  mixes  with  them  5 
that  membranous  Bag  is  forced  to  throw  it  felf  bxit  o£ 
its  natural  Place,  and  to  form  a  Hernia*  In  the  fame 
manner  as  I  have  faid,  that  the  Urine  being  detain'd 
in  the  Bladder  diftends  it,  and  occafions  a  Hernia  of 
the  Bladder,  and  not  a  Dropfy  of  the  Bladder.  Tot 
the  Bladder  being  only  defign  d  to  contain  Water  for 
a  Time,  it  would  be  abfurd  to  call  a  Retention  of 
Urine  a  Dropfy  of  the  Bladder. 

Mr.  Arnaud  admits  of  two  Sorts  of  Fiftutas  lit 
general,  a  true  one,  and  a  fpurious  one.  He  in- 
cludes under  the  true  one  the  different  Kind ,  I 
have  juft  now  defcribed  i  and  by  the  Fiflula  la- 
crymalis,  which  he  calls  fpurious,  he  means  a  final! 
Ulcer  to  be  found  fometimes  at  one  or  two  Lines 
from  the  Interftice  between  the  two  Eye-lids,  on  thd 
Side  of  the  great  Angle,  and  which  has  not  its  Oli- 
gine,  either  in  the  lacrymal  Bag,  or  in  the  Os  an- 
gu'iSy  but  proceeds  from  a  higher  Place,  as  I  ihall 
fhew  by  fome  Inftances  in  the  next  Chapter. 

Which  way  foever  the  Abfcefs  of  the  lacrymal 

Bag  be  formed,  one  may  always  forefee  that  this  fmall 

Bag,  being  full  of  Tits,  will  comprefs  the  Channel 

of  the  Nofe,  and  prevent  the  Circulation  of  the  Blood 
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in  its  Veflels,  by  compreiling  its  Veins,  which  make 
lefs  Refiftance  than  the  Arteries  $  and  that  there 
will  happen  an  Inflammation,  whereby  the  Coats  of 
that  Channel  will  be  brought  fo  near  one  another, 
that  it  will  give  no  Paflage,  either  to  the  Tus,  or 
to  the  Tears.  Therefore,  in  a  Fifiula  Lacryrnalis, 
the  Noftril  will  be  very  dry  on  the  Side  of  the  affec- 
ted Part. 

The  Pus  difcharging  it  felf  continually  towards 
the  Channel  of  the  Nofe,  and  its  Salts  corroding  it 
continually,  they  will  produce  in  it  fome%  proud  Flefh, 
which  will  wholly  flop  the  Paflage,  and  occafton  a- 
gain  a  Drinefs  in  the  Noftril. 

The  Pus  being  very  copious  in  the  lacrymal  Bag, 
will  iflfue  out  of  it,  as  the  Blood  fupplies  it  with  frefli 
Pus>  or  by  the  different  Compreffions  that  may  be 
made  in  it.  But  becaufe  its  Paflage  will  be  flopped  on 
the  Side  of  the  Nofe,  it  can  only  come  out  through 
the  lacrymal  Points ;  Therefore,  in  that  Cafe  the  Eye 
will  be  full  of  Tears,  and  fome  Pus  will  come  out 
through  thefe  laft  Channels. 

And  becaufe  the  Pus  coming  out  through  the 
lacrymal  Points,  falls  upon  a  fmall  Caruncula,  which 
lies  between  thofe  two  fmall  Apertures  5  one  may 
very  well  guefs,  it  will  frequently  be  covered  with 
it  all  over ;  and  that  Pus  corroding  it  by  its  Salts,  as 
well  as  the  lacrymal  Points,  it  will  irritate,  and  bring 
an  Inflammation  upon  them.  Therefore,  in  a  Fifiu- 
la LacrymaliSy  the  lacrymal  Points  and  the  fmall  Ca- 
runcula  will  be  inflamed,  and  frequently  ulcerated. 

And  becaufe  the  Tears  and  the  purulent  Matters 
cannot  meet  with  Refiftance  on  the  Side  of  the 
Nofe,  without  being  forced  to  gather  in  a  greater 
Quantity,  both  in  the  lacrymal  Bag,  and  about  the 
Eye  5   the  lacrymal  Bag  difcharging  it  felf,  as  I  have 
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already  faid,  through  the  lacrymal  Points,  will  ftill 
encreafe  that  fuperabundant  Quantity.  And  the  Lacry- 
mal Gland,  which  lies  in  the  upper  Part  of  the  Or* 
bit,  fupplying  ftill  the  Eye  with  Tears,  even  in  grea- 
ter Plenty,  by  reafon  of  the  Irritations  of  the  adja- 
cent Parts,  thofe  Tears  will  be  forced  to  come  out 
of  the  Eye,  and  to  run  down  the  Cheek,  nay  theyr 
will  fometimes  be  attended  with  Tus,  which  is  a 
diftin&ive  Sign  of  that  kind  of  flledding  of  Tears. 

But  the  Pus  ifTuing  out  continually  through  the 
lacrymal  Points,  will  at  length  corrode  them  to  fuch 
a  Degree,  that  they  will  be  filled  with  a  fpungy  Flefli, 
whereby  the  Iflue  of  the  <Pus  through  thofe  fmall  A- 
pertures  will  be  prevented.  It  will  therefore  happen 
fometimes  that  the  Fifiula  Lacrymalis  will  have  no 
Entrance,  which  may  be  further  explained  by  otheif 
Proofs. 

The  Tus  cannot  be  flopped  on  all  Sides  in  the 
lacrymal  Bag,  without  corroding  it,  and  making  its 
Way  through  that  Part,  which  makes  the  leaft  Re- 
mittance :  And  the  Skin  that  covers  the  lacrymal  Bag 
making  lefs  Refiftance,  will  more  eafdy  yield  to  the: 
Quantity  of  Matter,  which  will  encreafe  more  and 
more ;  and  the  Salts  corroding  its  Texture,  will  at 
length  make  it  fo  thin,  that  they  will  go  through  it* 
and  difcover  to  us  a  fmall  Ulcer,  not  far  from  the  In- 
terftice  between  the  two  Eye-lids,  and  thro*  which 
the  Tus  of  the  lacrymal  Bag  will  be  voided  in  Part : 
This  will  chiefly  happen,  when  the  lacrymal  Points 
are  flopped. 

Lastly,  the  purulent  Matter  corroding  ftill  the 
lacrymal  Bag,  'tis  plain  it  will  be  wholly  deftroyecf 
in  time  5  and  becaufe  it  touches  immediately  the  0$ 
unguis,  Part  of  the  Os planum,  and  of  the  upper  An- 
gle of  the  maxillary  Bone,  it  follows  that  the  Tim, 
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when  it  touches  thofc.  Bones,  will  corrode  and  mi 
them.  But  becaufe  its  grcateft  Imprefllon  will  be 
made  upon  the  Os  unguis,  and  becaufe  that  Bone  is 
the  thinneft,  and  it  has  been  lately  obferved  that  it 
is  not  covered  with  the  cPeriojlcum,  it  will  be  pier- 
ced fitft  of  all,  the  fmall  Cells  lying  behind  will  be 
rotted  by  it,  and  at  laft  thtV-m  will  open  itsPaf- 
fage  into  the  Nofe.  And  if  the  lacrymal  Points  are 
then  open,  the  Tears  and  the  purulent  Matter  taking 
their  Courle  through  the  Nofe,  the  fhedding  of  Tears 
will  ceafe. 

The  Prognoftick  of  all  Fiflulas  in  general  is  bad, 
efpecially  of  thofe,  which  are  continually  imbibed 
with  fome  Serofities,  fuch  as  the  Fifiula  Lacrymali$\ 
But  the  Prognoftick  of  the  latter  is  more  or  lefs  com- 
plicated with  the  Accidents  above  mentioned. 

If  the  Tumor  being  preflcd,  nothing  but  a  clear 
and  limpid  Water  comes  out  through  the  lacrymal 
Points,  'tis  a  Sign  that  the  lacrymal  Bag  is  only  dila- 
ted 5  this  we  have  called  its  Hernia ;  and  it  may  be 
remedied  by  Injcdions  and  by  Compreffion,  as  I  fhall 
fhew  hereafter. 

If  the  Tumor  being  prefied,  the  Water  comes  out 
ftill  perfe&ly  clear,  and  fome  cPus  comes  out  next, 
there  is  no  reafon  yet  to  believe  any  Corruption  s  and 
the  Injections  and  the  Compreffion  will  ftill  be  fuf- 
ficicnt  for  that  Cure.  But  if  the  Tumor  being  com- 
preffed,  nothing  but  Tus  comes  out,  it  is  not  impro- 
per to  enquire  whether  the  Fifiula  has  been  in  that 
Condition  a  long  time  5  for  if  it  be  very  old,  there 
is  good  reafon  to  fufped  that  the  Os  unguis  is  rotten  ; 
and  in  that  Cafe  the  Operation,  tho'  frequently  inef- 
fectual, is  the  only  Remedy.  If  the  Fifiula  is  recent, 
the  utmoft  that  can  be  fufpe&ed ,  is  Corruption  in 
the  lacrymal  Bag  >  and  then  Inje&ions  and  the  Com- 
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predion  may  be  tried,  without  forgetting  general  Re- 
medies, as  I  am  going  to  explain. 

Those  Fiftulas,  that  are  occafion'd  by  the  Obftru- 
dion  of  the  lacrymal  Points,  are  fometimes  incurable. 
All  thofc,  for  inftancc,  that  fuccecd  the  Small-Pox, 
are  incurable. 

When  the  Tumor  being  preflcd,  no  Tus  comes 
out  through  the  great  Angle,  but  on  the  contrary 
through  the  Nofe,  'tis  a  plain  Sign  that  the  Paflage 
of  the  Channel  of  the  Nofe  is  free  5  and  confequently 
the  Caufe  of  that  lllneis  muft  be  looked  for  elfe- 
where. 

When  a  Patient  has  been  troubled  with  that  Dif- 
eafe  for  a  long  time,  and  the  Noftril  is  at  firft  very 
dry,  as  I  have  already  faid;  Laftly,  when  the  jFW, 
having  pierced  the  Os  unguis 7  and  rotted  the  fmall 
bony  Lamin£,  that  are  behind,  to  open  its  Paflage 
through  the  Nofe ;  I  fay,  when  the  "Pus  has,  as  it 
were,  overflowed  the  fmall  Windings  to  be  found  in 
it,  'tis  plain  that  corrofive  Matter  has  done  a  great 
deal  of  Mifchief,  which  cannot  be  repaird  by  the 
Operation,  even  though  Fire  was  applied  to  the  Part  5 
from  whence  it  follows,  that  this  Difeafe  is  incurable. 

However,  becaufe  the  Progrefs  of  the  Fiftula  is 
not  exa&ly  known;  becaufe  it  cannot  be  affirmed 
that  'tis  impoflible  for  Surgery  to  cure  it :  and  be- 
caufe by  curing  the  Ulcer  lying  in  the  lacrymal  Bag, 
if  it  can  be  done,  one  may  prevent  the  Ophthalmy 
and  the  Paui,  which  always  attends  it,  ft  nee  'tis  cer- 
tain that  the  Operation  is  the  inoft  effedual  Reme- 
dy for  a  Fiftula  lacrymalis \  it  may  be  attempted  by 
the  Surgeon,  who  muft  reprefent  to  the  Patient  and 
his  Friends  the  Danger  of  the  Difcafe,  and  the  Im- 
probability of  a  good  Succefs  to  cure  it  radically. 

Nay,  it  is  the  Surgeon's  Duty  to  call  for  Advice  in 
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fuch  Cafes,  in  order  to  fecure  his  Reputation  againft 
common  Reports,  that  are  only  grounded  upon  Ig- 
norance and  Rafhnefs.  -■* 

Those  Fiftulas,  in  which  there  has  been  a  Caries, 
3nd  upon  which  an  Operation  has  been  performed 
already,  are  incurable, 

Before  I  make  an  end  of  the  prognoftick  Signs, 
it  is  not  improper  to  enquire  into  the  Patient's  Con- 
stitution 5  whether  he  be  lean  and  emaciated  *  whe- 
ther he  has  had  any  Wounds,  or  had  Impoftumations 
before  that  Difeafe,  that  were  cured  with  great  Diffi- 
culty $  whether  his  Parents  were  affefted  with  the 
King  s  Evil,  the  Scurvy,  or  the  venereal  Difeafe ;  or 
whether  he  himfelf  be  free  from  them  :  For  the  Sur- 
geon muft  dir?&  his  Prognofticks  by  all  thofe  Com. 
plications. 

Chap.     XXXVIII. 
Of  the  Operation  of  the  Fiftula  Lacrymalis. 

THE  Preparation  ought  to  be  different,  and 
longer  or  fliorter,  according  to  the  different 
Caufes  and  Complications  of  the  Fiftula  Lacrymalis, 
The  Patient  muft  be  always  blooded  once  or  twice, 
#nd  gently  purged  before  the  Operation.  If  the  A^ 
crimony  and  Saltnefs  of  the  Tears,  and  confequently 
of*  the  Blood,  are  thought  to  be  the  Caufe  of  that 
Difeafe,  the  Preparation  muft  be  very  long,  and  the 
Defign  of  it  muft  be  to  fweeten  the  Blood,  and  in- 
tangle  its  Salts,  Among  the  Remedies  proper  for  it, 
Milk  is  one  of  the  beft  :  Care  muft  be  taken  to  purge 
the  Patient  frequently,  $nd  to  give  him  now  $nd  then 
fibforbing  Opiates, 
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If  the  Surgeon  has  any  Suspicion  of  a  fcrophulous* 
fcorbutick  or  venereal  Ferment,  he  muft  continue 
for  a  co^iderable  time  all  the  Remedies  proper  for 
thofe  Difeafes. 

He  is  to  prefcribe  to  the  Patient,  in  the  time  of 
the  Preparation  and  Cure,  a  drift  Diet  5  for  a  great 
Benefit  may  be  expeded  from  Sobriety  and  whoJe- 
fome  Food.  We  know  by  Experience  that  a  bad 
Diet  has  frequently  occafton'd  the  Death  of  the  Pa- 
tients, or  very  great  Accidents. 

When  the  Tumor  is  prefled,  if  nothing  but  Se- 
rum comes  out,  or  fome  Serum,  and  then  Tus,  the 
Cure  may  be  hoped  for,  either  by  Inje&ions,  or  by 
Compreflion. 

In  order  to  make  an  Injeftion  into  the  lower  la- 
crymal  Point,  the  Surgeon  draws  the  Eye-lid  to  lay 
it  bare,  and  introduces  the  End  of  a  very  fmall  Sy- 
ringe into  that  little  Hole.  Afterwards  he  raifes  a 
little  the  Hand  that  holds  the  Syringe,  and  makes 
fome  fmall  Motions  to  look  for  the  lacrymal  Bag, 
>coming  as  near  the  Orifice  of  the  Nofe  as  is  pof- 
fiblc. 

In  order  to  make  an  Injeftion  into  the  upper  la- 
crymal Point,  the  Surgeon  removes  back  the  upper 
Eye-lid,  to  difcover  alfo  that  little  Hole ;  and  when 
the  End  of  the  Syringe  is  introduced  into  it,  he  rai- 
fes his  Hand  gently,  and  makes  fome  fmall  Motions  to 
look  for  the  nazal  Bag,  and,  as  I  have  already  faid, 
comes  as  near  the  Orifice  of  the  Nofe  as  he  can. 

The  Liquors  to  be  ufed  for  thefe  Inje&ions,  ought 
to  be  very  clear  and  mild :  Nothing  that  is  cauftick, 
ought  to  be  inje&ed  5  and  if  the  Surgeon  perceives 
that  the  Injection  occafions  any  the  leaft  Irritation, 
Pain,  or  Inflammation,  he  muft  give  it  over. 

%  4  To 
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To  cure  thofe  two  Difeafes  by  Compreflion,  which 
is  but  a  palliative  Cure  for  the  moft  part,  though  it 
fometimes  proves  a  radical  Cure,  viz.  when  the  Tw 
has  not  yet  rotted  the  Bag,  as  1  have  faid,  fpeaking 
pf  the  Prognofticki  when  its  Dilatation  is  not  very 
great  $  when  thofe  Difeafes  are  new,  and  the  Bones 
are  not  at  all  rotten  5  I  fay,  the  Surgeon  muft  from 
time  to  time  prefs  the  Tumor  with  his  Finger  to  let 
out  the  cPus,  and  then  ufe  the  Compreflion  imme- 
diately :  It  has  frequently  proved  fuccefsful.  Mr.  Ar- 
nand  cured  many  Patients  after  that  manner. 

Mr.  A maud  propofes  for  that  Compreflion  a  Steel 
Bandage,  which  is  applied  upon  the  Crown  of  the 
Head,  and  a  Branch  palling  over  the  Coronal,  falls 
upon  the  Tumor,  which  the  Patient  himfelf  can 
compreis  as  much  as  he  pleafes,  with  the  Help  of 
a  final  1  Spring,  that  lies  in  the  Hinge  of  that  Branch, 

Here  follows  Mr.  'Dionis's  Method  for  that  Com- 
preflion. After  he  has  laid  upon  the  Tumor  four  or 
five  graduated  Comprefles,  riling  above  the  Nofe,  he 
fattens  them  with  a  fmall  circular  Lift,  which  prefling 
the  Comprefles  againft  the  fmall  Bag ,  prevents  the 
further  gathering  of  the  Matter,  dries  up  its  Fountain, 
and  enables  the  Part  to  recover  its  Spring,  provided 
that  Bandage  be  ufed  for  fome  Months. 

I  believe,  that  if  a  Piece  of  brown  wet  Paper,  and 
chewed,  \yaslaidon,  before  the  Comprefles,  it  would 
pca&ly  comprefs  the  Bag  in  all  its  Parts ,  and  as  it 
clries,  be  fo  well  adapted  to  the  Figure  of  the  Part, 
that  the  Compreflion  would  always  be  the  f^me>  and 
much  more  exaft. 

I  imitate  therein  Mr.  'Petift  Method,  who  lays 
outwardly  fome  Lint  upon  the  Smus's,  to  comprefs 
them  in  all  their  Parts,  as  I  have  faid,  when  difcour- 


ilng  of  the  Sutures. 


1 


Operations  ^Surgery.        34^ 

I  muft  further  obferve,  that  the  ComprefTcs  ought 
to  be  notch'd,  that  the  Eye  may  have  a  full  Liberty, 
without  being  offended  by  the  Cpmprcffion.  I 
fhould  prefer  the  Monoculas,  which  I  fhall  defcribe* 
hereafter,  to  the  circular  Bandage  of  Mr.  "Dionis  $ 
becaufe  it  compreffes  better,  and  is  not  fo  apt  to  be 
difplaced  and  difordered. 

When  thofe  Methods  of  Operating  have  not  all 
the  Succefs  that  was  expe&ed  from  them,  and  the  Pa- 
tient is  not  contented  with  a  palliative  Cure  $  or  when 
the  Fiftula  is  attended  with  Complications,  that  re- 
quire other  Remedies,  tRe  Surgeon  muft  proceed  to 
the  Operation.  He  fhall  put  it  off  for  fome  Days,  if 
there  is  a  great  Inflammation  in  the  great  Angle  of  the 
Eye,  that  the  Anodyns  and  foftenihg  Remedies  may 
have  Time  enough  to  mitigate  the  Pain. 

Let  us  fuppofe  for  the  Operation  a  Fiftula  with  a 
Callofity,  carious  in  the  Os  unguis 3  in  the  Cells  that 
are  behind,  in  a  Part  of  the  Os  planum,  and  in  the 
upper  Angle  of  the  maxillary  Bone  5  which  is  one  of 
the  moft  complicated  Fiftulas.  In  order  to  perform 
the  Operation  proper  for  fuch  a  Fiftula,  the  Patient 
muft  fit  upon  a  Chair  5  his  Head  muft  lean  againft 
the  Back  of  it,  and  be  fup ported  by  a  Servant's  Hands 
croffed  upon  his  Forehead. 

Mr.  Arnaudj  before  he  begins  that  Operation,  ufes 
a  Comprefs  dipt  in  Rofe  or  Plantain-water,  with 
which  he  covers  the. found  Eye,  and  fattens  it  with 
a  Handkerchief  folded  in  the  Shape  of  a  Triangle, 
&c.  that  the  Patient  may  not  fee  the  Inftruments 
and  the  Operation.  He  covers  the  lick  Eye  with 
a  fmall  filver  Spoon,  which  is  of  great  ufe  upon  two 
Accounts  5  for  it  has  the  fame  Effed  as  the  Comprefs 
upon  the  found  Eye  5  and  befides  it  ftretches  the  Skin, 
and  draw?  it  a  little  towards  the  fmall  Angle,  but  in 

fuch 
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fuch  a  Manner  that  it  docs  not  change  its  Situation  % 
for  the  Operation  would  prove  ineffectual,  when  the 
Skin  refumed  its  natural  Situation, 

Mr,  Tetit  does  not  ufe  that  Spoon,  but  he  bids 
a  Servant  lay  his  fore  and  middle-Finger  near  the 
fmall  Angle  of  the  Eye,  in  order  to  draw  the  Skin, 
and  confequently  the  two  Eye-lids,  towards  the  Ear 
in  a  parallel  Line. 

Afterwards,  the  Surgeon  muft  bend  the  Skin 
above  the  Tumor,  according  to  its  Length,  laying  the 
middle-Fnger  towards  the  Root  of  the  Eye- brow,  a 
little  above  the  angular  internal  Apophjjis  of  the~  Co- 
tonal,  and  the  Thumb  near  the  middle  of  the  Nofe, 
and  a  little  above  .and  near  the  Dud  of  the  maxillary 
Bone,  which  opens  a  Paflage  to  the  middle  Branch 
of  the  fifth  Pair.  The  Surgeon,  by  keeping  thofe  two 
Fingers  afunder,  will  ftretch  and  brace  the  Skin,  and 
by  that  means  will  eafily  cut  it. 

The  Incifion,  that  is  now  to  be  made,  is  diffe- 
rent, according  to  the  antient  Authors  and  the  Sur- 
geons of  our  Time.  Authors,  and  efpecially  a  mo- 
dern one,  advife  us  to  begin  it  overagainft  the  Inter-* 
ftice  between  the  two  Eye-brows,  and  even  a  little 
lower,  in  order  to  preferve  the  Tendon  of  the  orbi- 
cular Mufcle,  the  Se&ion  whereof,  fay  they,  would 
occafion  a  Laceration  of  the  Eye-lids.  But  the  Sur- 
geons of  our  Time,  who  are  better  Anatomifts  than 
their  Predeceffors,  have  found  out  that  the  Orbicu- 
laris is  fattened  to  the  whole  Circumference  of  the 
Orbits  and  Mr.  Arnaud  has  obferved  from  his  own 
Experience,  that  the  Se&ion  of  one  of  its  Parts  could 
not  relax  it. 

One  may  add  to  that  Argument  grounded  upon 
the  Stru&ure  of  the  Part,  that  if  the  upper  Angle^  of 
the  Incifion  began  a  little  below  the  Conjun&ion  of 
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the  two  Eye- lids,  it  would  exa&ly  be  in  that  Place 
which  ought  to  be  mod  dilated,  and  that  the  Lips 
of  a  Wound,  of  a  Figure  almoft  longitudinal,  can- 
not be  fo  well  kept  afunder  in  its  Angle,  as  towards 
the  Middle  of  it. 

Mr.  Arnaud  and  Mr.  *Pettt  advife  us  to  make  that 
Incifion  of  a  Figure  half  fpherical,  the  convex  Part 
of  which  will  be  towards  the  Nofe,  and  the  Con- 
cave towards  the  Eye.  The  upper  Angle  of  that  In- 
cifion  will  begin  at  the  Root  of  the  Nofe,  I  mean, 
upon  the  angular  internal  Apophyjis  of  the  Coronal, 
and  will  be  conveyed  in  a  femicircular  Figure  upon 
the  Side  of  the  Nofe,  or  paffing  over  the  Tumor,  it 
will  end  upon  the  maxillary  Bone  almoft  at  the  Ori- 
ginal of  the  Obltquus  parvus.  The  Surgeon  muft  take 
care  that  the  Middle  of  that  Incifion,  which  ought  to 
be  an  Inch  long,  be  about  three  Lines  diftant  from 
the  Conjun&ion  of  the  Eye-lids  ;  for  the  Laceration 
of  the  Eye-lids  is  occafioned  by  the  Dcftru&ion  of 
that  Conjunction,  and  not  by  the  Se&ion  of  the  Ten- 
don of  the  Orbicularis,  as  we  ihall  fee  from  the  fol- 
lowing Inftances. 

Mr.  Arnaud  had  under  his  Care  a  Patient  troubled 
with  a  Fijiula  Lacrymalis.  He  made  the  Incifion  ac- 
cording to  the  Method  defcribed  by  Authors  5  and 
confequently  he  avoided  the  Tendon  of  the  Orbicu- 
laris, and  yet  the  Eye  remained  lacerated.  Inquiring 
into  the  Caufes  of  that  Deformity,  he  obferved  that 
he  had  made  the  Incifion  according  to  the  Rules 
prefcribed  by  Authors,  and  too  near  the  Conjunction 
of  the  Eye-lids  5  fo  that  the  Suppuration,  which  hap- 
pened in  the  remaining  Part  of  the  Skin,  whereby 
the  Eye-lids  were  united,  having  by  the  Dilatation 
caufed,  and  the  Heat  of  the  Funnel,  entirely  deftroy- 
£d  it,  caufed  a  Laceration. 

The 
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The  fame  Surgeon,  performing  that  Operation  a 
fecond  time,  took,  in  order  to  make  the  Incifion,  all 
the  Dimenfions  I  have  juft  now  prefcribed.  He  wor- 
ked under  the  Skin,  and  wholly  cut  the  Tendon  of 
the  Orbicularis,  taking  Care  to  preferve  the  Skin,  and 
make  his  propping  Point  upon  the  Bones  of  the  Nofe; 
and  the  Patient  was  cur'd  without  any  Deformity.  From 
whence  it  may  be  inferred  that  the  Operator  need  not 
be  afraid  of  cutting  the  Tendbn  of  the  Orbicularis ;  but 
he  ought  by  all  Means  to  avoid  cutting  the  Conjun- 
ction of  the  Eye-lids.     Let  us  rcfume  our  Difcourfe. 

That  Method  of  operating  is  of  great  Ufe  upon 
two  Accounts.  As  to  the'firft  Ufe,  the  Surgeon  muft 
know  that  a  Fifiula  Lacrpnalu  is  fometimes  occaft- 
oned  by  fame  Defc&s  which  proceed  neither  from 
the  Bag,  nor  from  the  lacrymal  Points,  but  from  a 
Rottennels  of  the  upper  Bones,  fuch  as  the  Os  pla- 
num, or  the  Angular  Apophyfes  of  the  Coronal  5  fo 
that  'tis  impoflible  to  cure  thofe  Difeafes,  unlefs  the 
Remedy  be  applied  upon  the  Part  affe&ed  it  felf.  This 
the  Surgeon  may  do,  if  he  begins  the  Incifion  a- 
bout  thofe  Parts,  as  I  have  faid,  becaufe  when  he  dif- 
covers  the  Fountain,  he  may  dry  it  up. 

The  fecond  Ufe  arifinig  from  that  Method,  is 
that  the  Surgeon  may  dilate  the  Wound  in  the  Fijlu- 
la7  fince  it  lies  in  the  Middle  of  the  Incifion. 

.  The  Inftruments  to  make  that  Opening  are  diffe- 
rent according  to  the  Operators.  We  are  told  in 
Books,  that  it  ought  to  be  made  with  a  ftrait  Bifiou- 
riy  fattened  to  the  Handle  with  a  Fillet.  Mr.  Ar- 
naud  ufes  his  (mall  *Poniard}  but  that  able  Practitio- 
ner, having  obferved  that  the  Blade  grew  blunt  up- 
on the  Bones,  before  the  Operation  was  finifhed,  has 
contrived  an  Inftrument,  the  End  of  which  is  made 
like  a  Spatula.    Mr.  Tetit  ufes  a  very  fmall  Bifioud 

fome- 


Operations  ^/Sur6er  v.       ^49 

fomewhat  crooked  :  He  drives  it  in,  as  far  as  the 
Bone,  in  the  Place  above  mentioned,  and  continues 
to  open  the  Part  as  I  have  faid.  Before  he  quits  his 
Biftcuri,  he  enlarges  the  Wound  under  the  Skin, 
to  cut  the  Tendon  of  the  Orbicularis,  which  is  hurt- 
ful in  the  Operation.  Afterwards  he  ufes  a  Fleam  or 
a  Myrtle  Leaf,  which  he  carries  up  and  down  feve- 
ral  times  in  the  Wound,  in  order  to  dilate  it.  He 
takes  again  the  Biftouri,  to  make  an  End  of  cutting 
what  might  have  been  left  the  firft  time,  and  con- 
veys it  into  the  nazal  Du£t,  holding  it  like  a  wri- 
tin°"  Pen,  the  Edge  being  turned  towards  the  Infide 
of  the  Hand  :  There  he  cuts  a  fmall  kind  of  Bridle 
lying  upon  the  Edge  of  that  Du£t,  and  formed  by  a 
Folding  of  the  Teriqfieum.  And  becaufe  in  fuch  a 
Cafe  the  ObTiqtius parvus  is  diverted  of  Fat,  it  ought 
to  be  cut; "for  it  is  troublefome  to  the  Operator. 

If  the  Surgeon,  when  he  makes  that  Incifion,  per- 
ceives that  the  angular  Vein  is  varicous,  he  muft  cut 
it ;  if  not,  he  may  prefcrve  it.  He  muft  have  ma- 
ny fmall  Pieces  of  Linnen  to  wipe  the  Blood,  as  it 
comes  out  5  for  a  Surgeon  ought  to  perform  his  O- 
perations,  as  dry  as  poillblc. 

If  he  has  opened  the  A  ngular  Vein,  he  muft:  make 
a  Compreffion  towards  the  Angle  of  the  Coronal, 
becaufe  it  proceeds  from  thence.  'But  if  the  Hemor- 
rhage proceeds  from  an  Artery,  the  Compreflion 
ought  to  be  made  upon  the  maxillary  Bone  in  the 
lower  Part  of  the  Orbit?  becaufe  the  Artery,  that 
goes  to  the  great  Angle,  pafles  that  Way.  After* 
wards,  the  Surgeon  dreflcs  the  Wound  with  Dozels, 
the  firft  of  which  muft  be  tied,  till  the  next  Day  when 
he  makes  an  End  of  the  Operation. 

The  Compreilion  and  the  Dozels  having  dilated 
the  Wound  very  much,  and  flopped  the  Hemorrhage, 

the 
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the  Bones  appear  bare  the  next  Day,  and  the  Surged! 
fees  thofe  Parts  that  are  damag'd  by  the  Caries.* 

There  are  feveral  Ways  of  deftroying  that  Ca- 
ries 5  fome  are  for  applying  Caufticks,  fuch  as  cor- 
rofive  Powders,  ftiptick  Waters,  &c.  Others  are  for 
taking  it  off  altogether.  The  latter,  whofe  Opini- 
on feems  to  be  more  reafonable,  teach  us  two  Ways 
Of  performing  that  Operation,  each  of  which  is 
approved  by  fome.  The  firft  Method  confifts  in 
piercing  the  Os  unguis  with  Fire.  The  Favourers 
of  that  Operation  acknowledge  that  it  is  the  moft 
perplexing  and  the  moft  troublefome,  but  the  fa- 
left,  becaufe,  fay  they,  Fire  divides  the  Bone  into 
fiich  fmall  Parts,  that  it  exfoliates  intirely.  Befides, 
the  Efcar,  which  happens  in  the  adjacent  Parts  thro* 
the  A&ion  of  the  potential  Cautery,  leaves,  by  falling 
off,  a  away  for  the  Conveyance  of  the  Tears  into  the 
Nofe  j  which  does  not  happen,  when  the  Bone  is  re- 
moved without  the  Help  of  Fire,  for  a  new  Way 
muft  be  made  for  the  Tears  to  pafs  into  the  Nofe , 
itnee  the  lacrymal  Bag  is  deftroyed,  otherwife  there 
would  ftill  remain  a  Weeping. 

The  Favourers  of  the  fecond  Method,  which  con- 
fifts in  piercing  the  Os  unguis  with  a  Stilet,  or  fome 
other  Inftrument,  fay,  it  is  more  eafy,  more  fpeedy, 
lefs  perplexing,  and  as  fafe  as  the  other,  fince  they 
can  break  the  whole  Bone,  take  the  Splinters  out  of 
it,  and  keep  in  the  Nofe  a  Spunge  or  a  Tent,  as  well 
as  in  the  other  Method  of  operating, 

If  the  potential  Cautery  be  refolved  upon,  Mr. 
Arnaud  proceeds  in  the  following  Manner.  Having 
covered  the  found  Eye  of  the  Patient,  and  placed  him 
upon  a  Chair,  as  I  have  already  faid,  he  calls  for  a 
Bafon  full  of  Water,  which  will  be  of  great  life, 
as  we  fliall  fee  hereafter.     Afterwards,  he  conveys  a 
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Stilet  upon  the  Os  unguis,  laying  it  from  the  Tem- 
ple towards  the  Nofe,  to  avoid  the  maxillary  Sinus ; 
which  being  done,  he  conveys,  with  the  help  cf  the 
Stilet,  a  fmall  Funnel  with  a  Handle  to  it,  the  End 
of  which  is  cut  Hoping,  that  it  may  be  adapted  to 
the  inclined  Plane  of  the  Os  unguis.  The  Funnel, 
by  that  Means,  leaning  faft  upon  the  Bone,  the  O- 
perator  takes  the  largeft  Cautery,  which  ought  to  be 
red  hot,  and  conveys  it  upon  the  Bone  with  the 
help  of  the  Channel  of  the  Funnel,  taking  care  not 
to  bear  too  hard,  (for  the  Os  unguis  is  not  thick,) 
but  to  move  it  gently,  to  make  way  for  the  Funnel* 

The  Cautery  is  to  be  turned  toward  the  Nofe,  to 
avoid  piercing  the  maxillary  Sinus,  whereby  the  Se- 
paration of  the  Snot  would  be  prevented,  and  the 
Operation  would  prove  ineffe&ual.  BeildeS,  the 
Cautery  muft  not  remain  too  long  in  the  Funnel  j 
for  the  latter  growing  hot  burns  the  Skin,  which 
re-unites  the  Eye-lids  ;  And  this  is  the  true  Caufe  of 
the  Laceration.  The  Surgeon  muft  therefore  remove 
the  Cautery  and  the  Funnel,  to  put  them  both  into 
the  Bafon  full  of  Water. 

Afterwards,  he  wipes  the  Funnel,  and  lays  k 
again  on  the  Bone  ;  which  may  be  done  without  the 
help  of  the  Stilet,  becaufe  the  firft  Cautery  has  alrea- 
dy opened  the  Way.  The  Operator  cauterizes  the 
Bone  again  with  a  fmaller  Cautery,  and  perceives 
that  it  is  pierced  by  the  Blood  andSmoak  coming  out 
through  the  Nofe. 

I  f  the  Surgeon  defigns  to  pierce  the  Os  unguis? 
without  applying  Fire,  he  muft  ufe  different  Instru- 
ments. Mr.  Arnaud  pierces  it  with  a  grooved  Probe, 
open  at  the  End,  and  fays,  it  muft  always  be  convey- 
ed from  the  Temple  towards  the  Nofe,   and  not  to- 
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wards  the  Cheek,  for  fear  of  offending  the  maxillary 
Sinus  5  which  has  happened  to  able  Surgeons. 

Mr.  Vet  it  ufes  his  Fleam,  or  a  myrtle  Leaf,  with 
which  he  thrufts  the  Os  unguis  towards  the  Nofe  to 
pierce  it  ;  which  is  no  very  difficult  thing,  becaufc 
that  Bone  is  very  thin.  Afterwards,  he  moves  his 
Hand  up  and  down  to  the  Right  and  to  the  Left,  to 
break  it  and  wear  it  entirely  away,  One  may  per- 
ceive, it  is  well  pierced  by  the  Blood,  that  comes  out 
through  the  Nofe. 

The  Surgeon  lays  that  Inftrument  afide,  and  takes 
Pincers  to  remove  the  bony  Pieces,  as  much  as  he 
can  5  and  becaufe  in  the  following  Dreflings  fome  of 
thofe  Pieces  come  off,  he  is  to  attend  carefully  du- 
ring the  four  or  five  firft  Days  to  take  them  out. 

Having  mentioned  all  the  different  Operations, 
I  proceed  to  the  Dreffing.  Mr.  Arnaud  lays  at  firft 
a  Piece  of  prepared  Spunge,  as  big  as  the  grooved 
Probe,  pretty  long,  and  tied  at  one  End  :  He  con- 
veys it  as  far  as  the  Nofe,  and  leaves  it  there  two 
Days.  Mr.  Tetit  ufes  a  very  fmall  Dozel,  or  a  Rol- 
ler of  Linnen,  tied  in  the  Middle  with  a  double 
Thread:  He  thrufts  it  as  much  as  he  can  with  his 
Fleam  into  the  fmall  Hole,  he  has  made  in  the 
Os  unguis.  Upon  that  Dozel  he  lays  another  of 
Lint,  and  at  laft  feven  or  eight,  which  he  fills  up 
and  dilates  the  Wound  very  much  $  taking  Care  al- 
ways to  keep  the  fore  and  middle  Fingers  upon  the 
Dozels,  to  take  them  off  but  one  after  another,  in 
order  to  put  in  new  ones,  to  thruft  them  always  to- 
wards the  Bone  of  the  Nofe,  and  to  keep  the  Eye 
free.  Upon  thofe  Dozels  he  lays  a  fmall  Comprds 
notched  oa  the  Side  of  the  Eye,  and  thick  enough, 
and  then  another  fomewhat  larger,  a  third,  a  fourth, 
and  id  on,  till  they  rile  above  the  Angle  of  the  Co- 
ronal, 
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tonal,  and  above  the  Nofe,  that  the  Bandage  may 
only  ftraiteii  the  ComprefTes,  and  have  its  propping 
Point  dire&Iy  upon  the  affcded  Part.  The  Surgeon 
covers  that  Drelling  with  two  large  fquare  Comprei- 
ics,  and  fupports  the  whole  with  the  Bandage  called 
the  {ingle  Eye,  which  I  am  going  to  defcribe,  or  by 
the  Monoculus,  of  which  I  fhall  give  a  Defcription,- 
when  I  come  to  difcoxirfe  of  Bandages, 

Of  the  Bandage  called  the  ftngle-  Eye. 

This  Bandage  is  made  with  a  rolled  Band  witE 
imeHead,  eighteen  Feet  long,  and  two  Inches  broad. 
The  Surgeon  applies  the  End  of  the  Band  to  the 
Nape  :  He  bids  a  Servant  hold  it  there,  or  ties  it  to 
the  Cap.  He  conveys  the  Globe  of  the  Band  under 
the  Os  mal^t  which  lies  on  the  Side  of  the  affeded 
Part,  to  afcend  obliquely  to  the  great  Angle  of  the 
Eye  5  taking  care  that  the  Middle  of  the  Band  lean 
upon  the  Compreflfes,  that  the  ComprefTion  may 
be  moire  exadt  and  ftroiiger.  Afterwards,  he  conveys 
the  Head  of  the  Band  to  the  Nape,  paffing  obliquely 
over  the  upper  Part  of  the  Parietal,  which  lies  ori  the 
Side  oppoike  to  the  Illnefs.  He  makes  agairt  two 
Turnings  like  the  foregoing,  taking  care  however 
that  the  Band  be  flaming  in  its  Afcent,  from  under 
the  Os  mal&  to  the  Root  of  the  Nofe,  ahd  that  in 
their  Defcent  they  may  be  from  the  Root  of  the  Nofe 
to  the  T#p.  The  Middle  of  the  Band,  in  thefe  two 
Turnings*  as  well  as  inthefirft,  muft  pafs  through 
the  Middle  of  the  great  Angte  of  the  Eye,  and  upon 
the  Comprefles.  Afterwards,;  the  Surgeon  turns  the 
remaining  Part  of  the  Band  about  the  Headv 

That  Bandage  is  called  the  (ingle  Eye,  becaufe  it 

Covers  but  one  Eye.     It  may  fervc  to  contain  fome 
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Medicaments,  and  for  the  Operations  to  be  perfor- 
med in  the  great  Corner  of  the  Eye.  I  have  often 
feen  Mr.  Tetit  make"  it  for  a  Fiftula  Lacry  mails. 
That  Surgeon  does  not  convey  at  firft  the  End  of  the 
Band  to  the  Nape ;  but  bids  a  Servant  hold  it  upon  the 
Middle  of  the  Clavicula  $  and  when  the  Bandage  is 
made,  he  reverfes  that  End  of  the  Band,  drawing  it 
a  little  hard,  to  tie  it  to  the  Nape:  By  which  means 
it  is  fafter  ftill. 

The  Cure  of  that  Difeafe  confifts,  fit&,  in  blood- 
ing the  Patient  two  Hours  after  the  Operation,  and 
then  in  dreffing  him  every  Day,  much  in  the'  fame 
Manner.  And  becaufe  there  grows  a  kind  of  gra- 
nulous  Flefh  in  the  Interval  of  the  Unequalities  of 
the  broken  Bone,  they  ought  to  be  confumed  with 
the  Lapis  infernalis,  and  likewife  thofe,  that  arife 
upon  the  Bone,  which  are  only  proud  Fkfh.  Where- 
fore we  are  for  making  always  a  great  Compreillon,  in 
order  to  prevent  their  Growth  5  and  when  the  Bone 
is  exfoliated  5  ( which  may  be  known  by  the  Flefh 
which  arifes  from  the  Bone  it  felf,  and  adheres  ftrong- 
ly  to  it,  which  is  not  of  fuch  a  lively  Red,  and  which 
appears  to  be  folid,  when  touched  with  theStilet, 
and  occafions  no  Pain  ; )  then,  I  fay,  this  Flefh  may 
be  allowed  to  grow.  But,  that  it  may  be  folid  and 
good,  and  may  not  grow  too  fail,  the  Surgeon  is  to 
rub  it  over  every  Day  with  the  Lapis  infemalis,  and 
to  leffen  the  Compreffion  by  Degrees. 

The  Patient  mull  be  regular  in  his  Diet  5  and 
if  the  Suppuration  appears  to  be  plentiful,  the  Surge- 
on ought  to  doubt  of  the  Cure,  and  believe  that  the 
Mafs  of  Blood  is  corrupt.  Wherefore  he  mull  re- 
peat Phlebotomy ,  purge  the  Patient  from  time  to 
time,  apply  a  potential  Cautery  to  the  Nape,  or  up- 
on the  Tendon  of  the  deltoid  Mufcle.  It  is  a  pow- 
erful 
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etful  Remedy,  authorifed  in  that  Cafe  by  the  Pradice 
pf  FabricmHildanuS)  one  of  the  greateft  Surgeons 
we  have  had,  and  who  has  left  us  a  great  many  fine 
Observations.  Nay,  the  Cautery,  or  the  Seton  ought 
to  remain  for  fomc  Months  after  the  perfect  Cure  of 
the  Fiftula  5  and  when  it  is  to  be  cicatrized ,  the 
Patient  mull  be  purged  feveral  times.  Veficatory 
Plaifters  may  alfo  be  applied  behind  the  Ears,  or  be- 
tween the  Shoulders,  and  fhould  be  made  to  run  a? 
much  as  poflibk. 

Because  the  Blood  is  diffolved  and  ferous,  and  be- 
caufe  it  keeps  up  the  Ulcer  by  a  plentiful  Suppura- 
tion, and  frequently  makes  thofe  Difeafes  incurable* 
m  I  have  often  obferved,  though  the  ablefl:  Surgeons, 
whom  I  have  fo  often  quoted  in  this  Treatife,  had 
performed  the  Operations,  and  ufed  the  potential 
Cautery,  or  Inftrumenrs  to  pierce  the  Bone  5  I  fay, 
the  Surgeon  muft  deftroy  the  Salts,  which  diyide  the 
Blood,  abforb  the  acrimonius  Serofities  that  overflow 
it,  and  reftore  its  original  Texture.  This  is  what  makes 
it  requifite  to  prefctibe  convenient,  and  frequent 
Purgatives,  Viper  and  Lobiter  Broths,  fudorific^ 
Ptifans,  Milk  mixed  with  aDecoftion  of  SalfaParii- 
la,  abforbing  Opiats,  and  frequent  Purgations  during 
-the  Courfe  of  all  thefe  Remedies. 

I  f  the  Surgeon  has  had  the  good  Fortune  to  re- 
move the  Caries,  to  dry  up  the  Sour fe  of  the  Tus, 
and  to  cicatrize  the  Wound,  it  may  be  faid,  the 
word  Accidents  of  the  Difeafe  are  over  :  But  whe- 
ther the  Operation  be  performed  with  or  without 
Fire,  the  Weeping  continues  (till,  tho'  thofe  who  ap- 
prove the  adual  Cautery,  fay  that  by  their  Method 
of  operating,  they  open  a  new  Way  for  the  Tears. 

I  could  never  apprehend  how  that  new  Way  can 
fee  preferved,    and  give  a  free  Pafiage  to  Tears  thrp 

A  a  2  *h« 
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the  Nofc,  fince  it  appears  that  the  Wound  fills  up 
with  firm  and  folid  Flefli  (I  fuppofe  it  to  be  in  a  fair 
Way  of  being  cured, )  and  confequently  there  re- 
mains no  Opening  in  it.  Beftdes,  the  Tears  cannot 
pals  from  the  Cavity  of  the  Orbit,  into  that  preten- 
ded Way,  unlefs  the  Conjun&ive  were  pierced  a!- 
moft  in  the  Place  where  it  adheres  to  the  great  Cor- 
ner of  the  Eye,  and  the  Tears  ran  out  thro'  its  Ori- 
fice, to  go  from  thence  thro'  the  Hole  of  the  Os 
unguis  into  the  Nofc  $  for  the  lacrymal  Bag  being 
deftroyed  in  the  Operation,  the  lacrymal  Points  are  of 
no  further  Ufe.  Now  this  was  never  done,  and  ne- 
ver taught. 

Lastly,  I  have  feen  Fiftulas,  which  had  been 
under  the  Cure  of  the  ableft  Surgeons:  In  fome  of 
them  thofe  Surgeons  ufed  the  aftual  Cautery,  and  in 
others  mere  Inftruments,  without  Fire  $  in  fome  they 
could  nor  diy  up  the  Source  of  the  purulent  Mat- 
ter, nor  cure  the  Abfcefs ;  in  others,  which  feemed 
to  be  better  cured,  the  Weeping  continued  ftill.  We 
ought  therefore  to  conclude  from  thofe  Experiments, 
either  that  thofe  Difeafes  cannot  be  better  cured,  or 
that  we  are  ftill  ignorant  of  the  true  Method  of  do- 
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Mr.  *Petit  has  lately  performed  that  Operation  in 
a  very  lingular  Manner,  and  with  a  wonderful  Suc- 
cefs.  Inftead*  of  attempting  to  open  a  new  Way  for 
the  Tears,  (which  never  fucceeds,)  he  fancied  that  if 
the  Way,  which  Nature  has  given  them,  could  be 
preferved ,  thofe  Difeafes  might  be  cured  without. 
And  indeed,  1  faw  him  pafs  a  twifted  Wax-candle 
through  the  lacrymal  Bag,  and  the  nazal  Duft,  which 
are  the  truePaflages  for  the  Tears,  and  make  it  come 
out  through  the  Nofe.  He  kept  that  twifted  Wax- 
candle  in  thofe  Places,  'tiirhe  perceived  by  the  Mat- 
ter^ 
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ter,  that  the  Dud  was  very  found.  The  Woman, 
upon  whom  J.faw  that  noble  Experiment  made,  was 
cured  without  a«y  Weeping* 

If  thatDneafe  has  hitherto  given  fo  much  Trou- 
ble to  Surgeons,  what  Acknowledgment  ought  they 
not  to  exprefs  to  the  learned  Practitioner,  who  has 
lately  facilitated  and  afcertained  the  Cure  of  it  ? 

That  Operation  is  frequently  performed  without 
Necefllty ;  and  therefore  it  is  the  Part  of  a  prudent 
Surgeon  carefully  to  examine  the  Difcafe,  and  all  its 
Circumftances,  in  order  to  avoid  performing  the 
whole  Operation  of  the  Fifhtla  Lacrymalisy  when  a 
mere  Incifion  can  cure  it,  as  it  will  appear  by  the 
following  Obfervations. 

The  jirji  Observation* 

M  r.  Arnaud  had  under  his  Cure  a  Patient  trou- 
bled with  a  Tumor  in  the  great  Angle  of  the  Eye, 
which  extended  chiefly  upon  the  upper  Part  of  the 
Bones  of  theNofe,  and  upon  the  riling  of  the  Co- 
ronal, which  receives  thofe  Bones.  He  made  a  lon- 
gitudinal Incifion,  which  took  in  a  Finger's  Breadth 
of  the  Coronal,  and  a  Finger's  Breadth  of  the  Bones 
of  the  Nofe  5  fo  that  after  the  Incifion,  he  perceived 
that  the  Apophyfis  of  the  Coronal  was  carious,  which 
occafioned  the  Tumor  5  and  with  the  Help  of  Re- 
medies proper  for  that  Caries,  he  cured  his  Patient. 

The fecond  Observation, 

The  fame  Surgeon  owns  that  he  performed  the 
whole  Operation  upon  a  Patient,  who  fecmed  to 
have  a  true  Fifiida  $  and  after  he  had  pra&ifed  all 
die  Rules  of  his  Ait  for  the  Cure,  he  was  furprifed 
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to  fee  his  Labour  without  any  Succefs.  Having  en- 
deavoured to  find  out  what  prevented  the -Cure,  he 
perceived  a  Seroitty,  which  proceeded  fi|>m  a  Part  a- 
bove  it*  This  moved  him  to  look  for  the  Obftaele 
to  the  Cure,  and  he  found  that  the  Original  of  the 
Abfcefs  was  in  the  Os  planum.  He  applied  upon  it 
a  fmall  Dozel  dipt  in  ftiptick  Water,  and  then  fquee- 
zed  fufficiently,  and  the  reft,  as  ufually.  The  Pati- 
ent was  perfectly  cured. 

The  third  Observation*. 

Lastly,  Mr.  Arnaud  faw  a  Patient,  who  had  two 
fmall  Ulcers  $  one  over  againft  the  Conjundion  of 
the  Eye-lids,  in  the  great  Angle  of  the  Eye;  and  the 
other,  a  little  higher.  He  iearched  the  lower  Hole 
with  a  Stxlcty  and  perceived  it  did  not  reach  lower. 
On  the  contrary,  there  was  in  the  other  Hole  a 
ffnall  Stmts  7  proceeding  from  the  Rifing  of  the  Co- 
ronal, which  fupports  the  Bones  of  the  Nofe.  Mr. 
fflinjlow  calls  it  the  nazal  Apophyjis.  The  better  to 
fecure  that  Way,  he  put  into  it  a  Piece  of  a  prepa- 
red Spunge,  which  enabled  him  to  introduce  the  next 
£>ay  a  grooved  Probe,  and  with  the  Help  of  thatln- 
ftrument  he  conveyed  a  Branch  of  the  Sciffars,  and 
opened  it.  Afterwards,  he  made  a  Dilatation  at  the 
Root  of  the  Nofe  with  his  Finger,  where  he  percei- 
ved a  Vacuity,  and  the  Bone  carious.  He  applied; 
the  a£tual  Cautery  5  and  there  came  out,  by  the  Ex- 
foliation, a  fmall  Bone  of  the  Bignefs  of  a  Lentil, 
Tjie  Patient  was  perfectly  cured. 

Ppap,  ^xxix. 
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Chap.     XXXIX. 

0/  the  Wounds  of  the  Head,  and  the  Frac* 
tares  of  the  Skull,  in  relation  to  the  tre- 
pan. 

WE  divide  the  Wounds  of  the  Head,   as  well 
as  thofe  of  other  Farts,  into  fimple  and  com- 
plicated Wounds. 

Simple  Wounds  are  thofe,  that  are  attended 
with  no  Accident,  and  only  require  a  fpecdy  Re- 
union, m  order  to  be  cured.  On  the  contrary, 
complicated  Wounds  do  not  require  fuch  a  fpeedy 
Cure,  and  muft  be  differently  treated,  according  to 
their  different  Complications, 

The  Wounds  of  the  Head  as  well  as  thofe  of  ci- 
ther Parts,  are  generally  occasioned  by  pointed, 
fharp,  or  bruifing  Inftruments;  and  thofe  Sorts  of 
Arms  include  whatever  can  pierce,  divide,  break, 
tear,  fplit,  bruife,  dcprefs,  &c. 

Prickings  are  very  dangerous,  when  they  pene- 
trate under  thofe  Places  where  there  are  hard  Bodies : 
This  I  fliall  obferve,  when  I  come  to  difcourfe  of 
the  Tanaris,  where  I  (hall  fhew  that  the  Tus  to  be 
found  under  the  Nail,  though  in  the  firft  Sort  of 
^Panaris,  which  is  generally  very  fimple,  requires 
the  Nail  to  be  cut  in  that  Part  where  the  Matter 
lies,  to  evacuate  it,  and  put  in  the  room  of  it  feme 
Lint  or  Linnen,  for  fear  the  Inequalities  of  the 
Nail  fhould  offend  the  quick  Flcfti,  which  is  very 
fenfible  $  and  without  fuch  a  Precaution,  the  Dif- 
eafe,  though  very  fimple  in  it  felf,  happens  frequently 
to  be  complicated.  A  a  4  The 
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Tjhe  fame  thing  happens  to  Horfes,  that  have  beert 
pricked  with  a  Nail,  or  fome  other  Mtmment  5  for 
the  Tus  gathering  between  the  Fiefli  and  the  Hoof, 
the  Horfe  remains  lame,  and  is  not  to  be  cured,  unlefs 
that  Part  of  the  Hoof  which  covers  the  Abfcefs,  be 
taken  off.  The  pricking  of  the  Teguments  of  the 
Tendons  will  alfo  afford  us  remarkable  Inftances  of 
what  I  fay. 

The  Wounds  occafioned  by  cutting  and  bruifing 
Inftruments  in  the  Skin  of  the  Head,  and  of  the  Te- 
gument formed  by  the  frontal  and  occipital  Mufcles, 
h^ve  often  the  fame  Fate,  efpecially  when  the  interr 
nal  Wound  is  not  fo  large  as  the  external,  and  there 
happens  a  kind  of  Conftri&ion*  Dreadful  Accidents 
will  happen  then,  and  they  are  attended  with  fad 
Confequcnces,  unlefs  their  Caufe  be  fpeedily  deftroy- 
ed  5  or  when  the  Patient  is  under  the  Care  of  a  Sur- 
geon, who  fancies  he  dreffes  a  Wound  according  to 
the  Rules  of  Art,  when  he  heaps  up,  in  a  Divifion, 
three  or  four  Dozels  one  upon  another. 

I  faw  at  my  Father's  a  Wound,  whereby  this  laft 
Inftance  will  be  confirmed.  A  Woman,  who  lived 
about  four  Leagues  from  Vitrey  was  wounded  in  the 
Head  by  a  Ladder  of  one  of  her  Neighbours :  The 
Wound  was  an  Inch  long  5  and  the  Bone  was  not 
bare.  The  Surgeon  of  the  Village  dreffed  that  Wo- 
man, and  the  next  Day  carried  her  to  Town,  in 
order  to  be  vifited  by  my  Father,  who  was  the  King's 
Surgeon  ,  that  (he  might  know  of  him  the  Na- 
ture of  her  Wound.  That  Wound  feeming  to  be 
very  fimple,  the  Report  proved  no  difficult  .thing, 
and  the  Fees  for  the  DreiFing,  and  Medicaments 
Were  taxed  at  a  moderate  Price.  The  Patient  went 
}|ome*with  her  Surgeon,  who  continued  to  drefs 
|}£r  j  and  three  or  four  Days  after*   thqrc  happened 

in 
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in  that  Wound  an  Inflammation,  which  occafioned 
a  Conftri&ion  in  the  Skin.  That  Accident  was  quick- 
ly attended  with  a  violent  Fever  :  The  Patient's  Eyes 
grew  red  and  fparkling :  She  was  affe&ed  with  con- 
vulfive  Motions  and  a  "Delirium :  She  vomited,  and 
voided  fome  Blood  through  the  Nofe.  The  Surgeon 
being  furprifed  at  thofe  Accidents,  faid  that  my  Fa- 
ther had  looked  upon  that  Wound  to  be  a  fimple  one, 
though  it  was  very  complicated ;  and  that  there  was 
an  abfolute  Neceility  to  trepan  the  Woman. 

My  Father  was  fent  for :  He  went  to  the  Village, 
whither  I  attended  him.  We  took  off  the  Dreffing, 
and  removing  the  Plaifter,  I  drew  three  or  four  Do- 
zels,  which  ftuck  to  the  Middle  of  it :  From  whence 
I  inferred,  that  Nature  drove  away  a  Heap  of  Dozels, 
which  made  her  uneafy.  I  dreflcd  the  Wound  with 
a  Plaget  dipt  in  warm  Wine,  having  no  other  Medi- 
cament ;  and  three  Hours  after,  we  were  told  that  the 
Woman  was  free  from  all  the  Accidents,  which  had 
moved  the  Surgeon  to  think  of  trepanning  her.  In  a 
Week's  time,  fhe  came  to  thank  my  Father,  and  ihc 
was  perfe&ly  cured. 

T  o  give  a  further  Account  of  the  Accidents,  that 
happen  to  the  Wounds  of  the  Head,  and  of  their  Re- 
medies, I  muft  obfervc  that  fometimes  Blows,  Falls, 
&c.  make  a  Divifion  to  the  very  Bone,  and  that  it  is 
frequently  attended  with  an  Inflammation,  or  an  £- 
ry/pelas  all  over  the  Head,  That  Inflammation  is 
fometimes  occafioned  by  the  Conftridion  of  the  Skiu, 
as  I  have  already  faid  5  and  fometimes  it  is  a  Confe- 
quei^ce  of  the  Lafion  of  the  Terkranium  5  for  in- 
ftance,  when  the  Terkranium  has  undergone  a  Con- 
tufion;  or  when  its  Opening  does  not  correspond 
^ith  that  of  the  hairy  Skin  that  covets  it.     * 

The 
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The  Remedies  of  thofe  two  Parrs  being  different 
k  is  highly  important  not  to  confound  their  diagno- 
ftick  Signs,  for  fear  of  ufidg  Remedies  for  the  hairy 
Skin,  when  the  Tericranmm  is  aflfe&ed.  There  is  a 
certain  Sign  to  know  which  of  thofe  two  Parts  is  af- 
fe&ed :  It  confifts  in  examining,  whether  the  Ears  be 
dift  ended  and  inflamed,  or  not.  If  they  are  affected 
with  an  Inflammation  and  Erj/ipeUsy  as  well  as  the 
jreft  of  the  Head,  there  is  ground  to  believe  that  the 
Inflammation  lies  on  the  Skin,  which  is  the  common 
Tegument  of  all  the  Parts  of  the  Head.  But  if  the 
Ears  appear  to  be  in  their  natural  State,  one  may 
boldly  affirm  that  the  Eryfipelas  and  Inflammation  aft 
fed  the  ^Pericranium,  fince  it  is  well  known  that 
Membrane  does  not  cover  the  Ears. 

In  the  former  Cafe  the  Remedies  are  the  fame  as 
for  an  Eryfipelas  of  the  other  Parts,  On  the  con- 
trary, in  the  latter  Cafe,  the  beft  Remedy  is  to  open 
the  'Pericranium,  if  it  be  bruifed,  or  to  enlarge  its 
Opening,  if  it  be  not  parallel  to  that  of  the  Skin. 

The  Echymofis,  or  Contufion,  which  happens  on 
the  Teguments,  is  of  two  Sorts :  One  by  Infiltration, 
and  the  other  by  Eflfufion.  The  Contufion  by -In- 
filtration is  cured  with  fpirituous  and  oily  Remedies 
niix'd  together.  The  Contufion  by  EfFufion  is  dif- 
ferently cured,  according  to  the  Caufe.  If  the  Ef- 
fufion  be  of  the  venal  Blood,  it  may  be  refolved  $ 
on  the  contrary,  if  it  be  the  arterial  Blood,  the  Tn* 
mor  muft  be  opened.  Thofe  two  Sorts  of  EfFufions 
are  known  $  becaufe  in  the  latter  the  Tumor  is  harder 
than  in  the  former,  the  arterial  Blood  coagulating  as 
foon  as  it  is  out  of  the  Veflels. 

Br  a  Frafturc  I  mean  a  Wound  in  the  Bone;  and 
as  1  have  defined  a  Wound  in  the  foft  Parts,  a  Solu- 
tion of  Continuity,    or  a  Divifton  of  the  fpft  Parts 

of 
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of  the  human  Body,  recent,  and  ftill  bloody,  made 
by  an  external  Caufe,  that  ean  cut,  tear,  prick,  &Ci 
I  fay,  that  the  Wound  of  a  Bone  is  a  Solution  of  Con- 
tinuity, or  a  Divifion  of  the  bony  Fibers,  recent  of 
6lef,  and  not  bloody ,  occasioned  by  fome  external 
Violence  that  can  prick,  cut,  fplit,  bruife,  &c. 

The  Antients  have  been  pleafed  to  beftow  great 
and  puzzling  Names  Gpon  the  Fra&ures  of  the  Skull : 
They  are  fuch  Names  as  the  raoft  experienced!  Sur- 
geon could  not  repeat  in  a  Fortnight,  unlefs  he  made 
them  his  chief  Study. 

I  admit  in  general  but  three  Sorts  of  Fra&ures :  The 
firft  ftiall  be  known  by  the  Name  of  Incifion,  Mark, 
or  Veftige  5  the  fecond  by  the  Name  of  Split  5  and 
the  third  by  that  of  Gontufion. 

The  firft  Sort  of  Fra&ure,  viz.  the  Incifion,  Mark, 
©r  Veftige,  is  a  Solution  of  Continuity  in  the  Bone, 
made  by  a  cutting  Inftrument,  which  reaches  no  far- 
ther than  the  Place  ftruck  by  the  Inftrument,  and  is 
always  attended  with  a  Wound  in  the  Teguments. 
The  Blows  of  that  Kind  being  different,  I  fhall  be- 
ftow different  Names  upon  them,  according  to  their 
Differences. 

For  Inftance,  a  Blow  with  a  cutting  Inftrument* 
which  makes  a  perpendicular  Incifion  in  the  Bone,  at- 
tended with  a  Gontufion,  as  it  conftantly  happens,  is 
called  a  perpendicular  Mark,  or  Incifion. 

When  the  Blow  is  given  obliquely  ( I  always  fup- 
pofe  with  a  cutting  Inftrument )  and  leaves  a  fmall 
Splinter  which  flicks  to  the  Part,  this  I  call  an  oblique 
Mark,  or  Incifion. 

When  the  Blow  is  flanting ,  and  carries  off  the 
whole  Piece,  that  Sort  of  Fradure  is  called  a  Veftige, 
or  an  horizontal  Mark. 

When 
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When  the  Inftrument,  which  makes  a  perpendi- 
cular Incifton,  continues  its  EfFcd  farther,  it  makes  a 
Contuiion  in  the  external  Part,  and  a  Split  in  the  In- 
ftde.  The  fame  thing  happens  in  the  oblique  Incifion, 
according  to  the  Difference  of  the  Blow ;  for  if  .the 
Blow  is  not  fo  oblique,  the  Splinter  will  not  be  out- 
ward, but  inward. 

.  There  are  alio  Marks  upon  the  Skull,  that  go  by 
the  Name  of  the  Inftrument  that  has  wounded  it,  fuch 
as  Keys,  Ends  of  Guns,  &c.  The  external  Table  of 
the  Bone  is  generally  feparated,  in  that  Sort  of  Blows, 
according  to  the  Figure  of  the  Inftrument  5  and  the 
internal  is  depreffed  by  a  great  Splinter. 

The  fecond  Sort  of  Fra&ures,  known  by  the  Name 
of  Split,  is  a  Solution  of  Continuity  in  the  Bone,  and 
of  a  Solution  of  Contiguity,  as  I  fliall  fay  hereafter, 
nude  by  bruifing  fnftruments,  that  can  fplit,  and  bruife, 
which  reaches  beyond  the  Place  ftruck  by  the  Inftru- 
ment, and  is  fometimes  without  a  Wound  in  the  Te- 
guments. 

There  are  alfo  feveral  Sorts  of  Splits  according  to 
their  Differences.  For  Inftance,  if  the  Split  lies  only 
in  one  Bone,  and  is  lb  fmall,  and  thin,  that  it  refem- 
bles  a  Hair,  it  is  called  a  capillary  Split. 

Authors  fay,  that  in  order  to  difcover  it,  the  Sur- 
geon is  fometimes  obliged  to  lay  fome  Ink  upon  the 
Skull,  and  after  he  has  wiped  it,  he  perceives  the  Split 
by  the  Mark  which  the  Ink  leaves  in  it. 

Wwen  the  Split  is  fufficientiy  vifible,  and  when 
the  Pieces  of  the  Bones  remain  in  their  natural  Por- 
tion, and  are  not  at  a  Diftance  from  one  another,  it  is 
called  a  Crack,  or  Split  5  Words  very  familiar  and  in- 
telligible. 

If  the  Occipital  is  violently  ftruck,    and  makes  a 
KeOftance,  there  appears  a  Separation  bet  ween  the  tem- 
poral 
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poral  Sutures,  which  we  call  a  Counter- blow,  or  the 
Separation  of  the  Sutures  $  and  the  remaining  Part  of 
the  Bone  may  be  fplit,  and  then  will  occafion  a  Solu- 
tion of  Continuity,  or  Contiguity,  that  will  have  dif- 
ferent Names,  according  to  the  Differences  of  the 
Fradure.  On  the  contrary,  if  the  Temporals  make  a 
Refiftance,  the  Occipital  muft  neceflarily  be  fradured, 
or  the  Coronal,  according  to  the  mechanical  Disposi- 
tion of  the  Pieces  of  the  Skull*  as  I  /hall  fay  hereaf- 
ter ;  and  the  Fradure  will  alio  have  the  different  Names 
juft  now  mentioned  5  whereby  the  Counter-blow  is 
ftill  more  diftinguifhed. 

The  Counter-blow,  which  I  fcem  to  maintain,  is 
a  thing  very  much  controverted  ;  and  the  greateft  Part 
of  the  Moderns,  excepting  the  learned  Mr.  'Dionis* 
fay,  Hippocrates  admits  that  Fradure  without  any 
Ground,  and  that  his  Divifion  of  it  into  fevcral  Kindfc 
is  chimerical. 

I  fliall  exprefs  a  greater  Refped  for  that  great  Man  % 
and  the  Readers  will  acknowledge,  as  all  learned  Phy- 
ficians  and  Surgeons  do,  that  nothing  can  be  more 
exad  than  the  diagnoftick  and  prognoftick  Signs  he 
gives  of  each  Difeafe,  in  his  Aphorifms. 

How  could  he  have  attained  to  fuch  an  Exadne% 
admired  by  all  Phyficians,  if  he  had  not  frequently  ob- 
ferved  thofe  Signs  in  feveral  Patients,  and  if  he  had 
not  appointed  one  of  his  Scholars  in  the  Houfe  of  c- 
vcry  Patient,  to  take  Notice  of  the  different  Altera- 
tions  and  Symptoms,  in  order  to  know  whether  they 
agreed  with  Experience? 

Tis  true  the  Moderns,  who  call  the  Counter- blow 
a  chimerical  Thing,  are  Men  of  great  Genius,  and 
Learning,  and  well-skill'd  in  Natural  Philofcphy.  But 
Surgeons,  eminent  for  their  Skill  in  Anatomy,  and 
great  Praditioners,  fliew  by  the  mechanical  Srradurc 

of 
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of  the  Bones  of  the  Skull,  and  by  feveral  Inftaaces,: 
that  the  Counter-blow  of  all  Kinds  is  poffible. 

By  that  Accident  the  Ancients  meant,  firft,  a  Blow- 
given  to  the  external  Table  of  one  of  the  Bones  of  the 
Skull,  without  making  any  Fradure  in  it,  and  the 
Violence  of  which  ads  upon  the  internal  Table,  and 
breaks  k. 

Secondly,  a  Fall,  or  a  Blow  given  to  the  upper  Part 
of  a  Bone  without  a  Fradure#in  the  Place  where  did 
Blow  was  given,  but  in  its  lower  Part,  or  that  makes 
a  Fradure  in  the  upper  and  lower  Part  at  the  fame 
time. 

Thirdly ',  an  external  Violence  ading  with  great 
force  upon  a  Bone  without  breaking  it,  but  fraduring 
that  which  is  contiguous. 

Fourthly  j  the  J  aft  Counter-  blow,  which  is  moft 
controverted*  is  that  which  pafles  from  one  Part  of 
the  Head  to  the  oppofite  Part.  For  inftance,  a  vio- 
lent Blow  given  to  the  hinder  or  foremoft  Part  of 
the  Head,  in  fuch  a  Manner  that  the  Part  that  is 
ftruck,  makes  a  P^efiftance,  and  the  Fradure  happens 
to  be  in  the  Coronal  or  the  Occipital. 

To  confute 'thofe  Opinions,  the  Moderns  fay,  in 
the  firft  place,  that  the  internal  Table  of  a  Bone  can- 
not be  broken,  whilft  the  external  remains  whole, 
by  reafon  of  the  fmall  bony  Lines  which  compofe 
the  'Diploe,  and  fo  unite  thofe  two  Tables,  that  they 
make  but  one  Bone  of  equal  Refiftance. 

Secondly,  they  fay,  that  a  Bone  having  no  more 
bony  Fibers  in  one  place  than  in  another,  it  cannot  be 
fradured  in  two  Places  by  the  fame  Blow,  and  much 
lefs  in  that  Part  of  the  Bone,  which  is  oppofite  to 
the  Blow  5  and  if  thofe  Fradures  have  been  feen,  'tis 
becaufe  the  Patient  had  received  many  Blows  upon 
the  fame  Bone. 

To 
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To  anfwer  the  third  Kind  of  Count£r-bk>W| 
they  make  ufe  of  Sutures,  .as  of  an  intermediate  Body, 
which  breaks  the  Force  of  the  Blow,  and  does  not 
allow  it.  to  reach  to  the  contiguous  Bone.  , 

Lajily,  they  confute  the  fourth  Counter-blow  of 
the  Antients,  much  by  the  fame  Argument  5  and  aU 
ledge  for  an  Infiajice,,  that  the  Skull  is  only  made  up 
of  a  great  many  Pieces,  that  the  Crack  of  one  of  thole 
Pieces  may  not  be  communicated  to  any  of  the  others. 

The  firft  Obje&ion  of  the  Modems  is  anfwer.cd,  by 
faying  that  if  the  tyiploe  was  offified  with  both  Ta- 
bles in  fuch  a  manner,  as  to  make  but  one  Bone, 
without  any  Mtark  of *  Diploe,  as  I  have  often  feen  ; 
then  the  internal  Table  could  not  be  broke  without  a 
Fra&ure  of  the  external  j  hut  beemfc  that  mechani- 
cal Difpofition  is  npt  the  fame  in  ail  Skulls,  and  dip 
'Diploe  is  generally  nothing  elfc  but  a  marrowy  Sub- 
ftance  inciofed  in  fmall  bony  Cells,  it  follows  that 
it  cannot  unite  thofe  two  Tables  in  fnch  a  manner, 
but  that  the  internal  will  be  fra&ured,  when  the  ex- 
ternal, which  happens  to  be  more  {olid,  refifts  the 
Violence  of  the  Blood.  This  is  explained  by  learned 
Fhilofophers,  who  alkdge  the  Axiom,  Nullum  datm 
in  natum  vacuum-,  and  they  fay,  that  a  Man  having 
received  a  Blow  with  a  blunt  Inftrument,  the  exter- 
nal Table  may  yield  a  little  without  breaking  :  By 
yielding  it  comprefl^  the  Air  in  the  bony  Cells  of 
the  TUploe  5.  and  the  internal  Table  giving  no  Pa{- 
fage  to  the  Air,  ir  will  break.  Thus  that  Counter- 
blow happens,  about  which  moft  Surgeons  are  now 
agreed;  aud  which  I  fliali  further  prove  by  the  fol- 
lowing Inftance. 

Mr.  Mery  drefled  a  Wound  upon  the  middle  Part 
of  the  left  Parietal,  which  at  firft  did  not  feem  to  pe- 
netrate as  far  as  the  Bone.    The  Patient  had  an  He- 
morrhage 
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morrhagc  thro"  the  Nofe :  His  Eyes  appeared,  as  it 
were,  bruifed,  and  very  much  inflamed  :  he  was  afc 
fe&ed  with  a  great  Fever  attended  with  convulfive  Mo- 
tions. All  thofe  Symptoms  raifed  a  Sufpicion  that 
there  was  a  Fra&ure  in  the  Skull,  and  confequently 
an  Effufion  upon  the  Brain. 

Mr.  Mery  having  made  %.  crucial  Incifion,  found 
that  the  Terkranium  was  not  adherent  to  the  Skull. 
The  latter  was  fine,  o*f  a  lively  red,  without  any  Fra- 
dure y  and  becaufe  the  fame  Symptoms  continued 
ftill,  ndtwithftanding  Phlebotomy*  Mr.  Mery  faid, 
that  flnce  the  Terkranium  was  riot  adherent  to  the 
Skttll,  fuch  a  thing  could  not  happen  but  by  the  Vio- 
lence of  the  Blow,  which  not  being  able  to  break  the 
firft  Table  of  the  Bone,  had  without  doubt  broke  the 
fecond ;  and  therefore  he  applied  the  Trepan,  though 
there  appeared  no  Fra&ture.  As  foon  as  the  Piece  of 
Bone  was  taken  off,  he  faw  the  fecond  Table  fplit, 
according  to  the  whole  Diameter  of  the  Piece,  and 
confequently  the  Crack  reached  farther  ftill.  He 
took  off  a  great  deal  ot  Blood  diffufcd  upon  the  du- 
ra. Mater y  which  was  almoft  gangrened  5  and  with 
the  Help  of  Brandy>  and  the  Care  of  that  great  Sur- 
geon, the  Patient  was  perfe&ly  cured. 

Secondly ',  it  is  ftill  more  eafy  to  anfwer  the  fecfond 
Ob/c&ion  than  the  firft  %  and  I  can  affirm,  that  there 
is  hardly  any  young  Matt,  but  who  has  experienced 
it.  I  have  tried  a  thoufand  tim£s  to  break  Boards  or 
Pieces  of  Wood,  holding  them  in  my  Hatfd,  and 
ftriking  them  againft  fomething  hafd  3  and  they  broke 
a  thoufand  times  in  a  different  Part  from  that  which 
was  ftruck.  Nay,  I  happen  d  fom^etimes  to  be  ih 
Church-yards,  with  a  Defign  to  feparate  fome  Bones 
of  the  Head,  which  I  wanted.  To  that  End  I  took 
a  Femur y  with  which  I  ftruck  a  whole  Skull  5  anil 

©bferved1 
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bbferved  fometimes  that  I  made  a  Fra&ure  in  a  Bone, 
three  or  four  Inches  under  the  Part  which  I  ftruck. 

A  Syftem  is  true,  when  it  is  grounded  upon  Ex- 
periments ;  and  if  all  thdfe  who  contrive  new  $y~ 
ftems  every  Day,  would  build  them  upon  Experi- 
ments, we  fhould  not  fee  fo  manyDifputes  inPhy- 
fick  and  Surgery.  It  may  therefore  be  faid  that  thd 
Counter-blow  happens  because  the  Part  of  a  Bone 
which  is  ftruck,  coniifts  of  bony  Laming  fo  well 
united,  that  they  refill  all  together,  and  do- not 
break;  but  the  Violence  of  the  Blow  reaching 
the  whole  Bone,  there  happens  to  be  a  Part,  where- 
in thefe  fame  Lamina \  though  the  fame  in  Num- 
ber, are  lefs  united  and  firm,  and  confequently  ail 
of  them  do  not  equally  refill  the  Force  of  the  Blow, 
and  therefore  yield  and  break. 

When  I  was  at  my  Father's,  a  Man,  about  a 
League  from  Vitre ,  being  ftruck  with  a  Cudgel 
upon  the  upper  Part  of  the  left  Parietal,  fell  down 
upon  the  oppofite  Side*  The  Surgeon  of  the  Place 
drefTed  him,  and  found  a  Wound  in  the  upper  Pare 
of  the  Parietal ,  which  did  not  penetrate  to  the 
Bone.  Within  a  few  Days,  the  Patient  died,  and 
was  buried ;  but  fome  time  after,  the  Lord  of  the 
Mannor  ordered  a  ftrict  Enquiry  to  be  made  into 
the  Matter,  according  to  the  Cuftom  of  that  Coun- 
try. The  King's  Surgeons  were  lent  for  ;  and^my 
Father  being  one  of  them,  I  attended  him.  The 
Corpfe  was  dug  out  of  the  Grave.  I  opened  it  5  and 
the  Surgeon  who  had  drefled  the  Man,  fhewed  me 
the  Wound,  in  which  I  perceived  no  Fracture  by  the 
Probe.  I  took  off  all  the  Teguments  of  the  Skull, 
and  viewed  the  Wound,  where  I  only  perceived  a 
finall  black  Spot  j  but  in  the  lower  Part  of  the  fame 
Parietal  there  were  two  Cracks,  which  met  together 
$*  B  b  at 
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at  their  Ends,  and 'formed  a  kihd  of  V.  I  fawedr 
the  Skull  in  its'  Circumference,  according  td  Cuftonv 
and  we  perceived  that  the  Cracks  went  through  both 
Tables  5  but  we  were  very  much  furprifed,  when  we 
faw  in  that  Part  where  the  Wound  was,  and  where 
there  was  a  black  Spot,  the  internal  Table  very  much- 
fradurcd.  I  obferved  no  Fra&ure  on  the  right  Side 
upon  which  the  Patient  fell. 

Mr. 'Petit,  who  has  proved  publickly,  that  all 
Counter- blows  are  poillble  in  fome  Skulls,  gives 
us  an  Account  of  a  Fad  in  his  Practice,  not  un- 
like that,  which  I  have  juft  now  mentioned.  And 
if  the  Readers,  who  are  prepoffefled  in  Favour  of 
the  Moderns,  require  further  Proofs  5  Mr.  Lapey- 
ronie  has  not  long  ftnee  (hewed  the  Skull  of  a  Man, 
who  died  of  a  Defluxion  in  his  Brcaft,  and  who  be- 
ing fallen  long  before  upon  the  Middle  of  the  Pa- 
rietal, had  a  Wound  without  any  Fradure  in  that 
Part  of  the  Bone :  But  all  the  Signs  of  an  EfFufion 
moved  that  Surgeon  to  make  Inquiries,  which  pro- 
ved very  advantageous  to  the  Patient.  He  made  an 
Incifion  from  the  lower  Part  of  the  Wound  as  far 
as  the  Temporal  5  and  perceiving  a  Split  in*  this  laflr 
Bone,  he  carried  the  IncUton  as  far  as  the  Os  pet ro- 
fitm.  Laftly,  four  Operations  of  the  Trepan,  which 
he  applied  upon  the  Temporal,  and  all  along  the 
Split,   cured  the  Patient. 

The  Moderns  convinced  of  the  Counter- blow 
by  Matters  of  Fad,  have  accounted  for  it  conforma- 
bly to  their  Hypothecs.  They  fay  that  a  Man  be- 
ing fallen,  and  having  fradured  Part  of  his  Skull , 
lofcs  his  Senfes  immediately  5  and  that  when  he 
comes  to  himfclf  again,  he  is  ftill  fo  ftunned,  that 
he  is  very  likely  to  get  two  or  three  more  Falls , 
and  confequently  as  many  new  Fradures, 

I  don't 
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I  don't  deny  but  fuch  a  thing  may  happen  5  but 
I  can  affirm  that  moft  of  thole  1  have  feen  tre- 
panned (and  thctfe  are  in  great  Number,  fince  my  Fa- 
ther trepanned  feven  in  one  Year,  who  all  of  them 
recovered )  did  #not  ftir  from  the  Place  where  they 
fell  5  as  I  was  allured  by  thofe  who  faw  their  Fall* 
or  the  Blow  with  which  they  were  ftruck.  From 
whence  it  may  be  concluded  that  the  Faft  objec- 
ted by  the  Moderns,  which  I  don't  take  to  be  im- 
poilible,  does  not  confute  thofe  I  have  juft  now 
mentioned. 

Thirdly,  to  anfwer  the  third  Objection  Of  the 
Moderns,  I  grant  the  Interpofition  to  be  found  be- 
tween two  Bones  may  break  the  Violence  of  a 
Blow,  and  prevent  its  reaching  the  contiguous  Bone, ' 
Hence  it  is  that  learned  Anatomifts  difplay  fine  Me- 
chanifms  in  Ofteology,  to  (hew  how  wife  Nature  ha£ 
been  careful  to  fecure  the  humane  Body  from  the  Frac- 
tures, to  which  it  would  frequently  have  been  expofed. 
However,  it  ought  not  to  be  affirmed  that  this  me- 
chanical Difpofition  is  the  fame  in  all  Men  5  for  the 
Sutures  may  wholly  difappear ,  and  make  but  one 
Bone  of  two  i  and  then  the  Fra&ure  I  fpeak  of,  will 
be  poifible,  as  I  (hall  (hew  by  the  following  Obfer- 
tions, 

Mr.  Arnaud  was  fent  for  to  a  Man  of  Note, 
who  fell  backwards  in  his  Chamber,  and  diredly 
upon  the  Occipital.  The  Man  loft  his  Senfes  im- 
mediately, and  voided  fome  Blood  through  theEars.- 
The  Phyfictan  and  Surgeon  of  the  Patient  were 
fent  for.  The  Surgeon  finding  that  the  Patient 
had  fallen  upon  the  Occipital,  had  a  Mind  to  make 
anlncifion  in  that  Part  5  but  thePhyfician  perceiving 
a  fmall  Tumor  above  the  left  Ear,  (aid  it  was  mofe 
proper  to  open  upon  the  Tumor,  which  was  done  :: 
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and  they  found-  a  Separation  of  the  tcmpbntl  Suture, 
and  a  Slit  m  tha  Temporal  irfelf. 

Before  they  proceeded  further,  Mr#  Arnaud  was 
fent  for^  who  knowing  the  Patient  had  been  found 
lying  upoh  the  Occipital,  and  that  the  Blood  equally 
came  out  of  both  Ears,  faid  that  a  Fad  of  the  fame 
Natitte,  Whkh  he  had  lately  feen,  made  him  con- 
jecture the  fahie  Complications  would  appear  on 
the  right  Side:  Which  proved  true  5  for  they  found 
in  it  lomeFraddrcs  not  unlike  thofe  of  the  left  Side. 
Thofe  Accidents  happened  for  no  other  Reafon  but 
becaufe  the  Occipital  being  very  hard  and  thick,  re- 
filled the  Violence  of  the  Blood  5  and  the  temporal 
Sutures  being  alnioft  wholly  foldered,  were  bruifed, 
and  the  temporal  Bone  fplit. 

I  have  ieen  a  Boy  about  twelve  Years  old,  who 
fell  from  the  Top  of  a  Tree  upon  the  upper  Part  of 
one  of  the  Parietals*  Thofe  who  faw  him  fall,  af- 
firmed that  he  had  not  ftirred  from  the  Place  j  and 
he  loft  his  Senfes :  Nay,  fome  Blood  came  out  of 
the  Ear^Hi  the  Side  of  the  Fall.  My  Father  found 
no  Fra&ure  in  the  Wound,  which  was  inconfidera- 
ble.  But  there  was  a  large  Tumor  behind  the  Ear, 
on  which  an  Incifion  was  made  5  and  the  Temporal 
happened  to  be  fo  much  fra&ured,  that  it  was  ne- 
ceflary  to  take  off  a  great  Part  of  the  crotaphite  Muf- 
cle9  in  order  to  find  out  the  Illnefs.  The  Trepan  pro- 
ved very  fuccefsful  s  and  the  Patient  was  well  cured, 
abating  a  fmall  Deformity.  For  the  Surgeon  being 
obliged  to  take  off  Part  of  the  crotaphite  Mufcle,  to 
fee  where  the  Mifchief  lay  ;  in  the  very  Place  where 
its  Fibers  met,  the  lower  Jaw  continued  to  be  a 
little  on  one  Side,  becaufe  the  Mufcle  of  the  oppo- 
site Side  drew  more  ftrongly  than  that  which  had 
been  weakened.  Let  us  proceed  to  the  fourth  Ob- 
je&ion.  *        Fourthly, 
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Fourthly,  It  is  inipoflible  for  all  the  Sutures  of 
the. Skull  to  be  wholly  obliterated,  and  for  the  Bones 
to  befoldcrcd  together,  as  isufual  in  old  Men,  and 
I  have  feen  it  upon  the  Skulls  of  many  dead  Bodies, 
which  I  opened  in  the  Prefence  of  credible  Perfons, 
and  upon  which  there  was  not  any  Sign  of  a  Suture. 
It  were  in  vain,  in  this  Cafe,  for  the  Moderns  to 
mention  the  Conjundions  of  the  Bones  as  apt  to 
break  the  Violence  of  a  Blow,  and  prevent  its  reach- 
ing the  Part  oppofitc  to  the  Bone  ftruck.  Therefore, 
in  Skulls  of  fuch  a  Strudure  the  Counter-blow  may 
happen,  as  it  will  appear  by  the  following  Inftances. 
Mr.  'Dionis  fays  in  his  Operations,  that  a  Groom  be- 
longing to  the  Duke  de  Chevreufe,  going  to  water 
hisHorfes,  fell  upon  a  Pavement:  He  loft  his  Senfes, 
and  was  carried  home.  That  Surgeon  found  a 
Wound  upon  the  Coronal,  which  he  dilated ;  and 
having  obierved  a  Fradure  in  it,  he  trepanned  the 
Patient.  That  Operation  did  not  recover  his  Senf^s ; 
but  three  Days  after,  a  Tumor  appearing  upon 
the  Occipital,  Mr.  'DimJs  trepanned  him  again.  A 
great  deal  of  Blood  came  out  through  the  two  O- 
penings ;  and  as  it  came  out,  the  Patient  recovered 
his  Senfes,  and  was  cured. 

The  fame  Author  gives  us  an  Account  of  a  Girl, 
of  nine  Years  of  Age,  who  was  looking  upon  Peo- 
ple playing  at  Nine-pins:  The  Bowl  being  thrown 
into  the  Air  fell  upon  her  Head.  At  firft,  he  obfer- 
ved  two  large  Contufions  upon  the  Parietals  :  He  o- 
pened  the  largeft,  and  finding  the  Bone  fradured,  he 
trepanned  it.  Two  Days  after,  the  other  Contufion 
not  diminifhing,  he  was  obliged  to  open  it,  and  to 
trepan,  becaufe  he  found  a  Fradure  in  it.  The  Pa- 
tient came  to  herfelf  by  Degrees,  the  Accidents  dis- 
appeared, and  flic  was  cured. 

B  b  3  Per- 
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Perhaps  thofe  who  read  every  Day  thefe  two 
Obfervations  in  that  Author ,  will  fay,  as  to  the 
Groom,  that  he  fell  upon  one  of  the  Bones  of  his 
Head,  and  that  riling  up  he  fell  again  upon  the  op- 
pofite  Side.  In  anfwer  to  the  fecond  Obfervation, 
they  will  fay  that  the  Bowl  felt  upon  one  of  the  Sides 
of  the  Head,  and  threw  down  the  Girl  upon  the  Or 
ther  Side  5  fo  that  one  of  the  Fraftures  was  made  by 
the  Bowl,  and  the  other  by  the  Fall. 

I  anfwer  that  thofe  Obje&ions  are  only  grounded 
upon  Surmifes,  and  mereConje&ures;  and  if  things 
had  happened  in  that  Manner,  the  Author  would 
have  faid  fo,  and  not  given  over  the  Opinion  of  the 
Moderns,  to  follow  that  of  the  Antients,  as  he  him- 
Jlelf  owns. 

The  third  Kind  of  Fra&ure,  known  by  the  Name 
of  Contufion,  is  aDepreffion  in  the  Bone,  made  by 
a  bruifing  Inftrument,  that  can  break  and  bruife  the 
Bqnes  of  the  Skull. 

According  to  this  Definition,  there  are  two 
Sorts  of  Contufions  of  Bones  5  one,  wherein  the 
Continuity  of  the  Bone  is  not  deftroyed,  as  it  hap- 
pens to  Children ,  whofc  Skulls  not  having  acqui- 
red their  natural  Solidity ,  yield  in  the  fame  Man* 
jier  as  a  Pewter-pot.  That  Fracture  is  called  a  De- 
preffion  in  the  Bone. 

Though  I  have  fecn  a  great  many  People  trepan- 
ned, yet  I  never  faw  that  Fra&ure  but  in  Books,  and 
never  heard  any  able  Surgeon  fay  that  he  had  fcm 
it,  However,  I  don't  mean  it  is  impoffible  :  The 
Softnefs  of  tjie  Skull  of  Children  may  confirm  it : 
But  it  may  be  faid  that  the  Skull  of  a  Child  is  not  fo- 
lid  enough  to  bear  any  Operation,  fuch  as  rhe  Appli- 
cation of  the  Tirefond ;  and  therefore  I  advife  the  Sur- 
geons not  to  attempt  it  without  a  very  great  Neceilfty. 

"In 
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In  the  fecond  Sort  of  Contufion,  or  Depref- 
fion,  the  Continuity  of  the  Bone  is  deftroyed,  and 
there  are  feveral  Sorts  of  it.  Firft>  if  the  Bone  is 
bruifed  in  fuch  a  Manner  that  there  are  many  Splin- 
ters, and  confequently  many  Slits  cutting  one  ano- 
ther at  different  Angles :  This  Mr.  Arnaud  calls  a 
great  Contufion. 

Secondly 7  The  external  Table  may  be  bruifed  and 
deprefled  together  with  the  internal :  The  latter  will 
fly  and  fplinter,  as  one  may  fee  in  a  Ball  that  goes 
through  a  Board:  The  Hole  through  which  the  Ball 
went  in,  is  very  even  5  but  that  Part  of  it  where 
the  Ball  comes  out,  flies,  and  appears  very  uneven. 
In  this  Sort  of  Fjra&ure,  the  Points  pierce  the  dura 
Mater. 

Thirdly ;,  There  are  great  Depreffions,  wherein  a 
Splinter  of  a  Bone  lies  partly  under  the  found  Bone  : 
This  Mr.  *Petit  calls  aFra&ure  with  Splinters  acrofs. 

Fourthly  7  There  are  Fra&urcs,  wherein  Part  of  the 
Bone  .finks  as  it  breaks:  This  is  one  Kind  of  Frac- 
ture, whicfi  is  called  .a  Depreffion. 

Having  defcribed  theFra&ures  of  the  Skull,  I 
fhall  fay  fomething  of  a  Difeafe,  which  happens  in 
the  Brain  by  a  Blow,  a  Fail,  &e.  withour  any  Frac- 
ture in  the  Skull.  I  mean  the  Commotion  of  the 
Brain. 

Mr, Tetit  foys,  it  happens  feveral  ways;  for  In- 
fiance,  if  any  one  takes  a  Man  by  the  Hair,  and 
ihakes  his  Head  to  and  fro,  his  Brain  will  be  fo 
much  agitated,  that  he  will  have  a  Commotion. 

It  may  alfo  be  occafioned  by  foft  Bodies,  which 
not  being  able  to  fracture  the  Skull,  communicate 
their  whole  Motion  to  the  Brain.  This  happens,  for 
Inftance,  when  a  Bottle  of  Hay,  or  fuch  like  Bodies 
fall  upon  the  Head. 

B  b  4  Thb 


$?6  A  Treatife  of  the 

The  Commotion  is  frequently  occafioned  by  a 
•Fall,  efpecially  upon  flat  and  even  Bodies,  which  ha- 
ving no  Unequalities,  can  make  no  Fradures  ;  and 
then  the  Skull  not  being  able  to  allay  the  Violence 
of -the  Blowy  it  muft  needs  be  communicated  to  the 
Brain  j  from  whence  follows  the  Commotion. 

Lastly,  Mr.  Tetit  fays,  it  frequently  happens  by 
a  Fall  upon*  other  Parts  befides  the  Head,  as  when  a 
Man  falls  from  a  very  high  Place  upright  upon  his 
Feet:  By  fuchaFall  the  Brain  is  very  much  fhakenj 
which  occasions  a  Commotion.  Some  have  died  of 
this  Sort  of  Commotion  i  and  the  Surgeons  have 
found  an  Abfcefs  in  their  Brain. 

The  diagnoftick  Signs  of  a  Fradure  are  all  equi- 
vocal, and  may  appear  in  other  Difcafes.  For  in- 
fiance,  a  Piece  of  Linncn  put  between  the  Teeth  of 
a  Patient,  to  fee  whether  he  can  hold  it,  is  no  Proof 
of  a  Fradure  5  for  that  Sign  would  at  moft  difcover 
the  Fradures,  that  are  under  the  crotaphite  Mtifcle, 
and  not  thofc  that  affed  the  other  Bones.  Befides, 
the  Difficulty  of  holding  a  Piece  of  Linnen  might 
as  well  appear  in  the  Contufions  or  Inflammations 
of  the  Crotaphite* 

That  fame  Cloth,  which  fome  Fraditioners  put 
between  the  Teeth  of  the  Patient,  and  then  pluck  off 
with  all  their  Might,  that  the  Patient,  feeling  a  Pain 
in  that  Part,  wherein  they  fufped  a  Fradure,  may  lay 
his  Hands  upon  it,  and  they  may  by  that  Means  know 
where  the  Fradure  lies,  (in  fuch  Blows  where  there 
is  neither  Wound,  nor  Contufion,  or  a  very  fmall 
one)  I  fay,  fuch  a  Sign  is  ftill  very  equivocal,  fince 
it  may  happen  in  a  Contufion  of  the  Frontals  and 
Occipitals  alone,  and  in  the  Contufion  and  Inflam- 
mation of  the  Teriofteutn.  Nay,  I  jiare  affirm  that 
Sign  is  often  fallacious,  and  that  a  Patient  may  feel 
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a  confiderable  Pain-  in  the  upper  Part  of  the  Parietal  > 
for  inftance,  in  confequence  of  a  Contufion  and 
Inflammation  in  the  Aponmrefis  of  the  Frontals  and 
Occipitals/ and  in  the  Teriojieumil  fay,  the  Pati- 
ent will  put  his  Hand  there,  as  being  a  painful  Parr, 
when  the  Effufion  and  Fradure  arc  in  the  lower 
Part  of  that  fame  Bone,  as  I  have  already  faid. 

The  Bleeding  of  the  Nofc  is  not  a  more  certain 
Sign  than  the  former ;  it  may  be  occafioned  without 
a  Blow,  or  by  a  Blow.  In  the  firft  Cafe,  it  is  ufhjal 
in  thofe  Difeafes,  that  proceed  from  Repletion,  and 
then  it  happens  three  feveral  Ways,  1.  Becaufe  the 
Air,  which  continually  pafles  through  the  Note, 
thickens  it.  2.  Becaufe  its  Blood- Veffels  are  very- 
thin.  3 .  Becaufe  they  lie  upon  a  Membrane,  which 
is  itfelf  ftretched  upon  Bones  5  and  by  the  fame  Rea- 
fon  one  may  account  for  the  Hemorrhages  that  hap- 
pen after  a  Blow. 

The  Echymojis  and  Blackiicfs  appearing  about  the 
Eyes,  and  as  fome  fay,  the  Blood  that  comes  out  of 
them  fomctimes,  as  well  as  out  of  the  Ears,  I  fayt 
thofe  Accidents  cannot  be  a  true  Sign  of  a  Fradure : 
becaufe  they  may  happen  in  all  the  Obftrudions  of 
the  Brain  by  the  Communication  of  the  Veins  of  the 
Cmthi,  and  the  Tr£parat£7  with  the  Sinus  of  the 
Os  frontis,  &c.  So  that  according  to  that  particular 
Strufture,  as  often  as  there  is  an  Obftrudion  inward- 
ly, it  will  be  communicated  to  the  dutfide,  or  from 
|-  the  Outfide  to  the  Infide. 

As  for  Vomiting,  we  know  that  the  Fundions  arc 
impeded  by  a  mere  Wound  of  the  Terkraniutn. 
Therefore,  Vomiting  is  not  a  certain  Sign  of  a  Frac- 
ture. 

There  is  no*  need  of  alledging  many  Reafons  to 
fliew  that  a  Fever  is  not  an  undeniable  Proof  of  a 
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Tradure,  fince  it  happens  moft  times  upon  the  leaf! 
Inflammation,  whatever  Part  it  be  in. 

Since  Matters  of  Fad  confirm  Reafonings,  I 
fliall  infert  here  a  Hiftory,  which  will  give  no  fmall 
Weight  to  what  I  have  juft  now  advanced. 

A  Child  having  got  by  a  Fall  a  fmall  Contufion 
in  the  Fore-part  of  the  Head,  was  affe&ed  withfome 
of  the  Signs  above-mentionU  His  Surgeon  blood- 
ed him  four  or  five  times,  and  perceiving  that  the 
Accidents  continued  ftill,  notwithftanding  thofe 
Evacuations,  he  propofed  the  Trepan.  Whereupon 
Mr.  "Petit  was  lent  for,  who  having  examined  the 
Child,  told  the  Surgeon,  That  all  thofe  Signs  might 
proceed  from  another  Caufe  than  a  Fra&ure;  elpcci- 
lalJy  at  a  time  when  the  Small- Pox  prevailed,  and 
confequently  that  the  Trepan  might  be  put  off.  He 
got  die  Child  blooded  twice  more,  and  the  Small- 
Pox  appeared :  The  Accidents  vaniihed,  and  the 
Child  was  cured  of  all  his  Difeafes  without  being 
trepanned,  which  perhaps  would  have  proved  fatal 
to  him. 

The  Touch  and  the  Sight  are  the  moft  certain 
Signs  of  a  Frafture :  all  the  others  are  mere  Con- 
jectures, and  may  be  found  in  a  great  many  other 
Difeafes.  However,  when  they  happen  immediate- 
ly after  a  Blow,  and  the  following  Circumftances 
are  added  to  tl\f?m,  an  univocal  Confequence  may  be 
drawn  from  many  equivocal  Signs. 

When  therefore  a  wounded  Perfon  has  many  of 
thofe  Signs,  which  I  have  mentioned  $  three  Cir- 
cumftances ought  to  be  minded,  i.  The  Inftru- 
ment,  with  which  the  Patient  was  ftruck,  its  Fi- 
gure, Matter,  Lightncfs,  orHeavincfs.  2.  The  Per- 
fon who  gave  the  Blow,  to  know  with  what  Degree 
of  Force  he  gave  it.     3.   The  Situation  more  or 
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kfs  advantageous,  which  the  Enemy  had  over  the 
wounded  Perfon.  A  probable  Conjecture  may  be 
drawn  from  thofe  different  Circumftances. 

The  Signs,  that  difcover  a  Crack  or  Slit  in  the 
Skull  without  a  Wound,  are  a  hard  Pulfe,  a  fmall 
flat  Tumor  upon  the  Blow,  a  kind  of  Fluctuation,  and 
Hardnefs  in  the  Circumference.  But  if  there  are  ma- 
ny Slits  cutting  one  another  at  different  Angles,  the 
Tumor  will  be  more  raifed,  becaufe  there  is  more 
Blood,  but  always  with  the  fame  Circumftances :  I 
mean  a  hard  Pulfe,  a  Fluduation  in  the  Middle  of 
the  Tumor,  and  a  Hardnefs  in  its  Circumference. 

If  the  Fradure  is  with  Splinters  acrofs,  that  is, 
if  there  are  Splinters,  the  Tumor  will  be  large  and 
fiat,  becaufe  the  Blood  is  no  longer  fupported  by  the 
Bones;  and  the  Surgeon  will  feel  a  Piece  of  a  Bone, 
which  yields  to  the  Impreflion  of  the  Finger,  and 
has  fome  Elafticity. 

In  order  to  know  by  the  Touch,  the  Cracks  and 
Slits  of  the  Skull,  when  there  is  a  Wound,  the  Sur- 
geon ought  to  have  a  right  Notion  of  the  Situation, 
of  the  Sutures,  for  fear  he  fhould  miftake  them,  for 
Fradures :  and  to  that  end  ,  let  him  ufe  a  Probe, 
with  a  Button  at  the  End  of  it. 

1  f  the  Wound  lies  in  the  upper  and  almoft  hinder 
Part  of  the  Parietals  near  the  Sutura  Sagittalis,  he 
muft  remember  there  is  a  Hole  in  e^ch  Parietal,  and 
fometimes  there  is  but  one  in  one  iingle  Bone  for 
both.  Blood-veflels  pafs  through  thofe  Holes,  and 
go  from  the  dura  Mater  to  the  ^Pericranium^  and 
from  the  Pericranium  to  the  dura  Mater ;  and  they 
are  often  found  obliterated  in  adult  Perfons.  1  fay, 
the  Surgeon  muft  remember  not  to  miftake  thofe 
Holes  for  a  Fradure,  lead  he  fhould  apply  the  Trepan 
to  no  purpofej  which  would  always  be  prejudicial  to 
£h?  Patient.  Ther§ 
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There  is  ground  to  believe  that  the  internal  Tai 
bJe  is  fradured,  when  the  external  is  broke  5  but  if 
the  Surgeon  perceives  nothing  at  all  in  the  external 
Table,  and  all  the  Accidents  continue,  he  may 
iufped  that  the  internal  is  frafered,  if  he  has  before 
examined  the  whole  Head,  to  fee  whether  he  can 
find  any  Tumor,  that  difcovers  aTadure  in  another 
Place. 

If,  a  cutting  Inftrunient  fnakes  a  perpendicular  or 
oblique  Incifion  in  the  Skull,  and  that  Incifion 
reaches  farther  than  the  Aiigles  of  the  Wound  of  the 
Teguments,  'tis  a  certain  Sign  of  a  Fradure  5  and  to 
be  fure  of  it,  the  Surgeon  muft  fpcedily  dilate  the 
Wound  i  and  he  will  fee  a  Fradure  in  one,  or  both 
Angles  of  the  Incifion  of  the  Skull.  But  if  after  the 
Dilatation  of  the  Wound,  he  only  perceives  upon 
the  Skull  the  Mark  of  the  cutting  Inftrunient,  and  if 
there  are  fome  Accidents,  which  inclofe  an  Effufion, 
the  Surgeon  may  be  fure  that  there  is  a  Fradure  in 
the  internal  Table  of  the  Bone, 

When  a  Ball  makes  a  Wound  in  the  Teguments, 
which  penetrates  to  the  Bone,  it  may  be  faid  that  in 
fuch  a  Cafe  there  is  generally  a  Fradure  in  the  internal 
Table,  on  in  the  ^iploe ;  and  if  fuch  a  Wound  is 
never  fo  little  attended  with  fome  of  the  equivocal 
Signs  above  defcribed,  the  Patient  ought  to  be  tre- 
panned without  any  Hefitation. 

If  after  a  great  Fall,  or  a  violent  Blow,  there  is  a 
Wound  or  a  Contufion,  attended  with  a  Fradure,  the 
Surgeon  may  be  fiite  that  the  Violence  of  the  Blow 
or  Fall  was  loft  in  the  Fradure.  But  if  there  is  no 
Mark  in  the  Bone,  he  ought  to  believe  that  the  Dif- 
cafe  lies  elfewhere,  as  I  have  fhewed  by  the  Poffibili- 
.ty  of  Counter- blows.  In  fuch  a  Cafe,  the  Surgeon 
muft  not  only  examine  the  Parts   lying   near   the 
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Wound,  but  alftvas  Mh  Arnaud  advifes,  the  beft 
Precaution,  in  doubtful  Cafes,  is  to  (have  the  whote 
Head,  in  order  to  know  what  Condition  it  is  in  3  and 
if  a  painful  Tumor  appears  any  where,  it  ought  t<J 
be  opened. 

The  Signs  of  an  EfFufton  are  a  conftderable  Red- 
nefs  of  the  Eyes  and  Face,  with  a  Drowftnefsj  and 
thofe  Accident  appear  at  the  very  fame  time  that  the 
Effufion  happens.  On  the  contrary,  when  they  ap- 
pear only  afterwards,,  there  is  ground  to  believe  they 
are  a  Sign  of  a  Frarfturc  in  the  "Pericranium:  which 
is  further  known  by  a  great  Oedema  of  the  whole 
Head,  excepting  the  Ears,  as  I  have  laid,  and  by  the 
Pain  of  the  wounded  Part.  The  Surgeon  is  ftill 
more  certain  that  the  Pericranium  only  is  affected, 
when  all  the  Accidents  are  over,  after  he  has  made 
an  Opening. 

The  Prognoftick  of  Fra&ures  is,  that  the  moftdaiv 
gerous  are  thofe,  that  are  not  known  $  and  accord- 
ing to  this  Doctrine,  Contufions,  capillary  Slits,  the 
Fractures  of  the  internal  Table  only,  and  Commoti- 
ons are  very  bad,  and  a  Surgeon  ought  to  be  very 
wary  in  fuch  Caies. 

Mr.  Petit  tells  us,  That  a  Soldier  being  (hot  with 
a  Gun  in  the  lower  Part  of  the  Coronal,  towards  the 
great  Corner  of  the  Eye,  had  a  Wound,  which  feeni* 
ed  to  be  ilmple*  He  was  dreffed  in  theHofpital,  and 
fometime  after,  the  Patient  being  cured,  refolv'dto 
go  away,  though  the  Major  Surgeon  advifed  himtd 
ftay  longer.  Mc  was  hardly  come  to  the  Gate  of  the 
Hofpital,  when  he  was  feized  with  a  Shivering,  which 
forced  him-  to  come  in  again*  and  to  go  to  Bed  3  and 
he  died  two  Days  after.  His  Body  was  opened :  aii 
Abfcefs  appeared  in  the  Brain  $  and  the  Ball  that  came 
■in  through  the  great  Corner  of  the  Eye,  was  found 
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under  the  Sella  Turcica,  and  tinder  the  Holes  of  tM 
Optick  Nerves.       • 

I  hate  feen  a  Girl  of  about  eight  or  nine  Years** 
who  being  at  play,  fell,  and  got  a  fmall  Tumor  in 
the  Head.  She  was  a  little  ftunned  for  a  while,  and 
not  long  after  fhe  went  again  to  her  Play-fellows,  her 
Parent  not  minding  her  Fall.  A  quarter  of  a  Year 
after,  fhe  had  a  great  Fever,  a  Rednefs  in  the  Face; 
iparkling  Eyes,  Convulfions,  a  delirium,  and  a  light 
Head.  Laftly,  notwithftanding  the  Care  of  an  able 
Phyfician  fhe  died  5  and  they  found  an  Abfcefs  in  her 
Brain,  I  think  thefe  Obfervations,  far  from  being  a 
Digreflion  from  my  Subjed,  undeniably  fliew  how 
carefully  a  Surgeon  ought  to  mind  thofe  Wounds  of 
the  Head,  the  Importance  of  which  is  not  eaftly 
known  :  They  will  make  him  apprehenfive  of  fome 
concealed  Mifchicf,  and  even  afford  him,  if  he  has 
•any  Genius,  curative  Indications,  as  far  as  they  are 
poflibie. 

In  general,  when  a  Blow  or  Fall  are  violent,  the 
Violence  of  either  of  them  muft  needs  be  loft  in  the 
Dilorder  of  the  SkulJ  or  Brain.  This  Truth  may  be 
proved  by  a  plain  Comparifcn.  If  a  Man  holds  a 
Board  at  one  End  with  both  Hands,  and  ftrikes  vio- 
lently the  other  End  againft  a  hard  Body,  and  it  fplits, 
the  Violence  of  the  Blow  being  loft  in  the  Slit  of  the 
Board,  will  do  no  harm  to  the  Perfon,  who  holds  it. 
But  if  the  Board,  by  its  Solidity  or  otherwife,  refifts 
the  Violence  of  the  Blow,  that  Violence  muft  needs 
lofe  itfelf  fome  where  elfe  than  in  the  Board,  and 
caufe  a  Commotion :  This  one  may  perceive  by  a 
Trembling  and  Numnefs  in  the  Hands,  and  all  along 
the  Arms. 

The  Symptons,  which  happen  immediately,  are 
kfs  dangerous  than  thofe,  which  happen  afterwards, 
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becaufe  the  former  are  a  Sign  of  a  fudden  Effufion* 
with  which  a  Fra&urc  is  attended  5  and  if  a  Surgeon 
is  fo  lucky  as  to  know  that  Effufion,  he  may  hope 
for  good  Succefs :  Whereas  the  latter  difcover  to  us 
an  Illnefs>  without  enabling  us  to  find  the  Place  where 
it  lies ;  and  fbmetimes  they  appear  only  to  give  us 
Notice  of  approaching  Death. 

Besides  thofe  different  prognoftick  Signs  of  Frac^ 
tures  in  general,  and  of  Commotions,  we  have  others, 
that  concern  the  Bones  particularly,  and  are  more 
or  Ids  dangerous,  according  as  the  Bones  are  more  or 
kfs  fra&ured,  and  according  to  their  Solidity.  Foi 
Inftance,  there  is  ground  to  believe  that  a  Wound  in 
the  fore-part  of  the  Head  is  fooner  attended  with  a 
Fracture,  than  a  Wound  in  the  hinder-part,  becaufe  the 
Bones  of  the  firft  place  are  thinner  than  the  others,  and 
confequently  more  apt  to  break.  But  it  may  be  faid 
that  the  Fra&ures  of  the  Occipital  are  more  dangerous 
than  thofe  of  the  fore-part  of  the  Head  for  feveral 
Reafons.  1.  Becaufe  a  greater  Violence,  and  confe- 
quently a  greater  Commotion,  was  requifite  to  break 
that  Bone.  2 .  Becaufe  it  contains  the  Cerebellum  and 
the  Medulla  oblongata,  the  Wounds  whereof  are 
mortal  3.  Becaufe  it  comprehends,  in  its  middle 
Part,  the  lateral  Sinus's  of  the  dura  Mater,  the  Open- 
ing of  which  would  be  no  lefs  dangerous. 

I  fhall  fhew  by  and  by,  that  the  Trepan  cannot  be 
applied  upon  the  Sutures  5  from  whence  it  follows 
that  the  Fradures  in  the  Sutures  are  much  more  dan- 
gerous than  thofe  in  the  other  Parts  of  the  Skull. 

Fractures  that  are  multiplied,  and  cut  one  an- 
other at  different  Angles,  are  commonly  lefs  dange- 
rous, when  the  Pieces  do  not  change  their  Place,  and 
do  not  deftroy  the  Level  of  the  Bone,  than  when 
they  are  deprefled  and  jut  out  one  upon  another  >  b&- 
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cauffc  ift  the  latter  not  only  the  Brain  is  vety  maeh 
6omj*feffed,  but  alfo  the  dura  Mater  is  pricked  with 
the  Points  of  the  Bones:  Which  occafions  Inflam- 
mations, and  frequently  a  Gangrene,  not  to  menti- 
on the  Eflfufion,  which  happens  above  and  under  that 
Membrane. 

Violent  Blows  or  Falls,  which  muft  neceffari- 
ly  caufe  a  Fra&ure,  are  more  dangerous  upon  the 
Temporals,  at  the  top  of  the  Head,  and  in  the  Fon- 
tafoeUa  than  any  where  elfe  5  becaufe  the  Bones  be- 
ing very  thin  in  thofe  Places,  are  broken  by  fuch 
Bodies  as  would  only  make  a  Wound  upon  the  Te- 
guments of  other  Bones.  Befides,  the  Temporals  are 
covered  with  Mufcles,  and  thofe  Mufcles  themfelves 
are  covered  With  the  'Pericranium,  and  Aponmrofis 
of  the  Frontals  and  Occipitals.  That  Strn&ure  makes 
them  very  tender*  and  is  often  the  reafon  why  theii? 
Wounds  art  attended  with  very  (ad  Accidents,  which 
iometimes  deceive  thofe,  who  know  not  well  the 
EJifpofition  and  Mechanifm  of  thofe  Parts. 

If  the  Parietals  are  very  thin  in  their  fore  and 
upper  Parts,  and  coniequently  apt  to  break  by  the 
leaft  Violence,  'tis  becaufe  they  do  not  oflify  in 
that  Place  till  a  long  time  after  Birth,  Kerkering 
fays  further  he  found  them  feveral  times  membra- 
nous in  adult  Pdrfons.  This  Obfervation  is  of  no 
fmall  Importance;  for  a  Surgeon  might  be  mi- 
ftaken  in  the  Wounds  of  the  Head  5  and  when 
he  touches  a  Contufion  or  a  mere  Wound  of 
that  Part,  and  feels  the  Motion  of  the  Brain,  he 
might  think  the  Skull  is  broke.  But  to  avoid  that 
Miftake,  a  Surgeon  muft  in  fuch  a  Cafe  ask  the  Pati- 
ent and  his  Relations,  whether  it  be  a  natural  Thing, 
which  they  perceived  before  the  Patient  received  the 
Blo^,  or  got  a  Fall.     Such  a  Cautiott  ought  to  be 
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tifed,  for  feat  of  making  a  bad'  PrognOftick,  which 
perhaps  would  move  the  Surgeon  to  perform  an 
Operation  more  dangerous  than  the  Illnefs  it  felf. 

The  Fraftures  penetrating  into  .the  Sinus  of  tli^ 
Eye-brows,  are  alio  dangerous,  not  only  becaufe  the 
Trepan  cannot  be  applied  upon  them,  but.becaufe  th^ 
Cure  is  very  difficult,  by  reafon  of  the  ferous  Humor, 
which  runs  continually,  and  may  make  them  fiftu-4 
lous. 

To  make  an  end  of  the  Prognofticks  of  the  Fri* 
£tures  of  the  Skull,  and  Commotions  of  the  Braini 
the  Surgeon  muft  add  to  all  I  have  faid,  the  equivo* 
cal  Signs,  that  appear  in  them,  fuch  as  Drowfineft* 
a  Fever,  the  Blacknefs  of  the  Eyes,  &c.  the  Age* 
Temper,  and  Strength  of  the  Patient.  He  muft  ex* 
amin  whether  thofe  Signs  appeared  with  the  Blow*  or 
the  Fall,  or  fome  time  after ;  and  from  all  thofe  Ob- 
fervations  a  right  Prognoftick  may  be  drawn,  which 
will  frequently  prove  ufeful  to  the  Patient,  and  ad\ 
vantageous  to  the  Surgeon. 

Chap,     XL. 
Of  the  Operation  of  the  Trepan* 

SINCE  the  Commotion  is  a  Difeafe  occafioned  bjf 
a  Blow,  a  Fall,  or  a  Shaking,  which  diforders 
the  Brain  to  fuch  a  degree,  that  it  is  attended  with 
Symptoms  not  unlike  thofe  of  the  Fra&ures  of  th€ 
Skull,  and  of  the  EfFufion  upon  the  dura  Mater  5  and 
fince  we  don't  know  in  what  Part  lies  the  Illnefs, 
which  occafions  the  fad  Symptoms  and  Abceftes  at^ 
tending  that  Difeafe,  as  1  have  proved  by  the  fore* 
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going  Obfervations }  it  follows  that  in  fuch  a  Cafe 
Surgery  is  of  no  great  ufe,  and  that  a  fpeedy  and  fre- 
quent Phlebotomy  is  the  only  Help  it  can  afford. 

I  faw  a  Man  at  the  Hotel-dieu,  who  fell  into  a 
Quarry.  All  the  Parts  of  his  Head  were  examined, 
and  noWound,  nor  even  a  Contufion  could  be  found  5 
but  becaufe  he  loft  his  Senfes,  it  was  plain  the  Brain 
had  fuffered  a  violent  Commotion.  He  was  blooded 
feveral  times  in  the  Arms,  and  in  the  Feet,  and  jugu- 
lar Veins,  and  then  the  Phyficians  prefcribed  the 
Emetick. 

On  the  fourth  or  fifth  Day,  his  great  Drowft- 
nefs  turned  into  a  ^Delirium,  and  fuch  a  Fury,  that 
it  was  thought  neceflary  to  tie  his  Arms  and  Legs 
at  the  four  Corners  of  his  Bed.  Within  a  Fort- 
night he  grew  fo  quiet  and  weak,  that  he  could 
hardly  ftand.  At  laft,  he  was  cured  with  good 
Food  given  him  to  recover  his  Strength;  and  du- 
ring his  Sicknefs  they  gave  him  Broth  with  an  open 
Spoon. 

A  Surgeon,  who  defigns  to  perform  the  Operation 
of  the  Trepan  prudently  and  cautioully,  rtiuft  have 
three  effential  Circumftances  in  view.  The  firft  con- 
fifts  in  uncovering  the  Bone  5  the  fecond  in  the  Man- 
ner of  piercing  it  5  and  the  third  in  taking  off  extra- 
neous Bodies. 

Among  the  different  Fra&ures  above-mentioned* 
fome  are  attended  with  a  Wound  in  the  hairy  Scalp, 
and  others  are  without  a  Wound. 

To  difcover  a  Fradure  of  the  Skull,  attended  with 
a  Wound  in  the  hairy  Scalp,  the  Incifions  that  are 
made  in  it,  ought  to  be  fo  directed  as  to  pafs  through 
the  Angles  of  the  Wound,  if  it  be  poflible,  to  avoid 
caufing  a  Deformity,  and  not  to  deftroy  the  Skin  with- 
out neceffity. 
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tp  the  Fra&ure  of  the  Skull  is  not  attended  with 
a  Wound  in  the  Teguments,  but  only  with  a  Contu- 
lion,  the  Incifion  ought  not  to  be  made  immediately. 
But  the  Surgeon  muft  handle  with  his  Fingers  the 
whole  Contufiori,  that  he  may  be  hire  of  the  Solidi- 
ty, or  Brittleneis  of  the  broken  Bone  5  and  if  there 
is  a  great  Rupture,  and  many  Splinters,  as  it  were$ 
floating,  if  I  may  ufe  that  Expreflion,  (which  may- 
be known  by  applying  the  two  Forefingers  upon  th£ 
Wound,  or  Contufion,  and  preffing  alternately  firft: 
Upon  one  Place,  and  then  upon  t'other)  then  the 
Surgeon  may  perceive  that  the  Pieces  yield,  and  have 
an  Elafticity.    In  fuch  a  Cafe,  it  would  be  dangerous* 
to  drive  the  Inftrument  as  far  as  the  Bone,  and  to  cut 
at  once  the  Skin,  the  Mufcles,  and  the  Pericrani- 
um ;  for  by  conveying  too  haftily  the  Inftrument  up- 
on the  Pieces  of  Bones^  that  are  not  very  folld,  one 
might  be  apt  to  deprefs  them  upon  the  dura  Mater  $ 
to  prick  that  Membrane,  and  to  occafion  great  Dis- 
orders.    On  the  contrary,  that  Opening  ought  to  bg 
made  in  fuch  a  Calc^   by  difle&ing,  and  that  very 
gently,     Nay,  Mr.  Amaud  fays,  there  is  generally- 
in  fuch  Cafes  a  Vacuity  between  the  'Pericranium 
and  the  Pieces  of  Bones  5  and  when   the  Surgeori 
comes  to  it,  he  is  to  put  his  Finger  in,  or  a  grooved 
Probe,  and  to  make  an  end  of  the  Incifion  upon 
Chat  Inftrument. 

All  Authors  defcribe  exadly,  and,  almoft  with 
one  accord,  the  different  Figures  of  Incifions.  I 
never  heard  able  Surgeons  make  thofe  Differences 
in  their  pubiick  or  private  Le&ures;  and  I  have 
feeil  great  Pra&itioners,  who  frequently  perform- 
ed that  Operation,  make  generally  the  crucial  In- 
cifion, even  upon  the  Sutures,  and  the  crotaphitc 
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Mufcle,  without  any  Accident  arifing  from  it.  But 
bccaufe  the  Fibers  of  the  crotaphite,  frontal,  and  oc- 
cipital Mufcles  ought  to  be  ufed  tenderly,  as  much  as 
the  Bigncfs  of  the  Fracture  allows  of  it,  the  Surgeon 
makes  a  longitudinal  Incifion  according  to  the  Re&i- 
tude  of  their  Fibers  5  and  that  it  may  the  better  un- 
cover the  Bone  in  the  fra&ured  Part,  he  makes  it  Ion-* 
ger  5  and  if  that  Incifion  is  lufficient  to  apply  the  Tre- 
pan, the  Wound  is  fobner  cured,  and  with  lefs  De- 
formity. But  if  the 'Fracture  is  fo  confiderable,  that 
the  longitudinal  Incifion  cannot  uncover  the  Bone, 
it  ought  to  be  made  crofs-wife.  This  Mr.  Arnaud 
has  practiced  with  good  Succefs  upon  the  crotaphite 
Mufcle,  whofe  very  Subftance  he  has  cut  away; 
without  mentioning  the  Examples  I  have  already 
alledsrcd. 

There  is  ftill  another  important  Obfervation  to 
be  made  with  refpect  to  the  Inciftons  neceflary  to  dif- 
covcr  a  Pradyre.  It  confifts  in  cutting  as  much  of 
the  cPericrarimm  as  of  the  Skin,  and  even  more,  to 
avoid  the  drawing  of  the  former,  and  the  Bridelings 
it  would  form  in  the  Angles  of  the  Wound,  which 
would  quickly  be  attended  with  an  Inflammation, 
and  other  fad  Accidents. 

To  make  the  Incifion  well,  I  fuppofe  a  Contufion 
upon  the  middle  Part  of  the  Parietal,  attended  with 
a  Fracture,  and  confequently  with  an  EfFufion  upon 
the  dura  Mater,  or  the  Brain,  and  the  fractured  Pieces 
to  be  ftrong  enough  to  fuftain  the  Impreffion  of  the 
cutting  Inilrument,  without  depreffing,  or  pricking 
the  dura  Mater.  The  Incifion  is  made  in  the  fol- 
lowing Manner. 

The  Surgeon  takes  a  (trait,  or  crooked  Bifiouri, 
upon  the  Back  of  which  he  lays  the  Fore-finger  of 
his  right  Hand.     He  bears  with  the  1  humb  of  his  left 

Hand 
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Hand  upon  that  Part  of  the  Skin  where  he  dc/igns 
to  begin  the  Incifion,  and  drives  the  Point  of  the 
Inftrument,  as  it  were  under  the  Thumb,  to  the 
Bone,  to  cut  more  of  the  Pericra?ihm  than  of  the 
Skin.  Afterwards,  he  continues  that  firft  Incifion 
all  along,  without  railing  the  Inftrument  3  and  be- 
caufe  atTl^ft  the  Skin  is  more  cut  than  the  Pericra- 
nium, efpecially  if  he  has  ufed  a  ftraij:  Biftouri  fome- 
what  inclined,  he  ihifts  the  Inftrument  into  the  other 
Hand,  and  lays  the  Thumb  of  the  right  Hand  upon 
the  Extremity  Kof  the  Incifion,  to  make  an  end  of 
cutting  the  Pericranium  in  the  fame  manner  as  he 
began. 

If  that  Incifion  is  fufficicnt  to  difcover  the  Frac- 
ture, and  to  fix  the  Trepan,  the  Surgeon  does  not 
extend  it  farther,  but  when  the  Difeaie  is  more  coiv 
fiderable,  he  makes  a  fecond  Incifion,  which  cuts 
the  firft  in  the  middle.  He  ufes  the  ftme  Caution 
in  this  fecond  Incifion  as  in  the  firft,  only  with  this 
Difference,  that  it  ought  to  be  interrupted,  and  made 
at  two  feveral  Times :  I  mean,  that  when  the  Point 
of  the  Inftrument  comes  to  the  middle  of  the  firft 
Incifion,  the  Surgeon  muft  remove  the  Inftrument 
into  the  other  Hand,  and  apply  the  Thumb  of  his 
right  Hand  upon  that  Part  of  the  Skin,  which  he 
defigns to  cut,  to  make  the  fecond  Arm  of  the  Croft, 
as  I  have  already  faid,  and  flop  in  the  middle  of  the 
firft  Incifion. 

The  Defign  of  that  fhifting  of  Hands  is  not  tq 
fhew  the  Surgeon  is  Ambidexter^  but  to  cut  the^V- 
ricranium  parallel  to. the  Skin;  for  if  the  fecond  In- 
cifion was  continued  without  any  Interruption,  as  thq 
firft,  the  Skin  being  no  longer  fupported,  by  reafon 
of  the  firft  a  Divifion,  would  yield,  and  the  Incifioa 
would  not  be  regular. 

C  c  3  The 
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The  Surgeon,  in  the  Operation  of  thefe  Incifions, 
fiiuft  cut  the  Pericranium  as  exactly  as  he  can  $  and 
with  his  Thumbs  or  Fingers  he  is  to  loofen  it  from 
the  Bones,  together  with  the  Angles  of  the  Wound ; 
which  is  eafy  enough,  when  it  is  well  cut,  He 
jiiuft  alfo  examine,  without  going  farther,  whe- 
ther it  makes  no  Bridelings,  and  he  muft  cut  them ; 
for  they  frequently  occafion  fome  Accidents,  which 
deceive  the  Surgeon.  If  fome  Fibers  of  the  Pericra- 
nium are  fo  adherent  that  they  cannot  be  feparated 
with  the  Fingers,  they  muft  be  loofened  with  a  Fleam. 

When  the  Mufcles,  that  cover  the  $kull,  are  Cm; 
tranfverfly,  or  obliquely,  with  a  Sabre,  or  any  other 
cutting  Inftrument,  the  Skin  fhrinks  inwardly  3  fo 
that  jt  appears  afterwards,  that  the  Hair  o^one  of  the 
Lips  gets  into  the  other  5  which  occafions  an  Itching 
troublefome  to  the  Patient,  and  the  Scar  is  never  well 
made:  Nay,  that  Hair  cannot  be  fhaved,  becaufe  it 
is  "too  deep,  and  frequently  engaged  in  the  oppofit? 
Lip.  To  remove  that  fmall  Accident,  the  Surgeon 
muft  thruft  the  Bijiouri  into  the  Middle  of  the  Lip 
pf  the  Wound,  by  which  means  there  will  be  two 
Angles  in  it,  which  will  unite,  without  folding  thus 
upon  one  another. 

The  Surgeon  having  difcovered  the  Fra&ure,  with 
the  help  of  thofe  Incifions,  and  examined  its  Extent, 
muft  fix  upon  the  Time  of  the  Operation.  Authors 
put  it  off  till  the  next  Day  after  the  Incifion,  that  is, 
four  and  twenty  Hours  after  having  difcoverd  the; 
Fra&ure.  But  that  Time  fhould  not  be  fo  remote, 
fmce  the  fooner  that  Operation  is  performed,  th$ 
more  fuccefsful  it  is;  and  if  the  Frafture  gives  occa- 
fion to  fufped  that  the  dura  Mater  is  pricked  by  the 
Points  of  the  Bones,  the  Surgeon  muft  immediately 
perform  the  pperation,  and  free  the  Membranes,  as 
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foon  as  pofilblc,  from  the  Bodies  that  moleft  it.  By 
that  means  one  may  prevent  fome  Accidents,  which 
frequently  occafion  the  Death  of  the  wounded  Perfon. 

I  believe,  the  Hemorrhage  was  the  only  Reafon  that 
moved  Surgeons  to  put  off  the  Operation  till  the  next 
Day  ;  but  if  the  Compreflion  be  ufed,  three  or  four 
Hours  are  fufficient  to  flop  the  Hemorrhage;  and  if 
fome  large  Vcflels  emit  Blood,  they  muft  be  tied  5  and 
this  laft  Precaution  ought  to  be  ufed,  when  the  Ope- 
ration is  performed  immediately,  and  there  is  a  con- 
derable  Lofs  of  Blood. 

If  the  Operation  be  put  off  three  or  four  Hours 
after  having  uncovered  the  Bone,  and  the  Comprefli- 
on be  ufed  to  flop  the  Hemorrhage,  the  Patient  muft 
be  drefled  :  and  becaufe  the  Surgeon  defigns  to  flop 
the  Blood,  he  muft  fill  the  Wound  well  with  large 
Tents,  to  flop  the  fmall  Vefiels,  and  he  muft  raife 
the  Dozels  like  a  Pyramid,  to  keep  the  Angles  of  the 
Wound  half  reverfed;  and  at  every  Drefllng  he 
ought  to  deprefs  them  by  degrees,  to  forward  the 
Cure,  and  prevent  Deformity.  But  if  the  Diforder 
of  the  fra&ured  Pieces  is  confiderable,  and  fome  Pieces 
of  Bones  have  a  Motion,  the  Surgeons  are  to  take  care 
not  to  put  any  Dozels  jupon  thofe  Pieces,  and  to  con- 
trive the  Matter  fo,  that  all  the  Lint  may  not  exceed 
the  Level  of  the  Wound  5  for  to  make  a  propping 
Point  would  deprefs  the  Piece.  Ligatures  would  be 
of  great  ufeupon  this  Occafion,  fincethe  Comprefli- 
on can  hardly  take  place,  and  the  Surgeon  might  lay, 
upon  each  Ligature,  a  fmall  Comprefs,  and  the  reft, 
as  I  Hall  fay  hereafter. 

When  it  is  thought  proper  to  take  off  the  Dref- 
fing,  in  order  to  put  in  execution  the  fecond  eflen- 
tial  Circumftance  for  the  Operation  of  the  Trepan  ; 
care  ought  to  be  taken  to  remove  the  Gomprefles  and 
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Plaifter,  if  they  have  been  ufed,  by  the  four  Cor- 
ners, in  order  to  bring  the  Lips  nearer  to  the 
Center  of  the  Wound,  and  the  middle  Part  of  that 
Dreiling  muft  be  taken  off  laft.  The  fame  Obferva- 
tion  ought  to  be  made  in  relation  to  theDozels,  with 
which  the  Wound  had  been  filled  :  thofe  that  have 
been  laid  upon  the  Arteries,  or  the  fmall  Compreffes, 
muft  betaken  off  laft,  without  pulling  them,  for  fear 
of  opening  the  Veffel,  and  occafioning  a  new  He- 
morrhage. 

When  the  Bone  is  wholly  uncovered,  when  the 
Hemorrhage  hinders  the  Surgeon  no  longer  from  fee- 
ing what  Condition  it  is  in,  and  he  can  examine  the 
Nature  and  Place  of  the  Fra&ure,  he  proceeds  to  the 
Operation  of  the  Trepan.  But  before  I  defcribe  the 
Method  of  performing  that  Operation,  I  think  it  will 
not  be  improper  to  take  notice  of  thofe  Parts,  upon 
which  that  Inftrument  ought  to  be  applied. 

In  general,  the  Surgeon  is  not  to  trepan  the  Su- 
tures, becaufe  he  would  tear  the  Strings  of  the  dura 
Mater ^  which  adhere  very  much  to  them.  Befides, 
he  might  tear  the  Veflels,  which  pafs  from  that  Mem- 
brane to  the  Pericranium^  and  from  the  Verier  ant- 
urn  to  that  Membrane.  The  Surgeon  muft  not  fix 
the  Trepan  upon  the  Middle  of  the  Coronal,  becaufe 
he  would  open  the  upper  longitudinal  Sinus  of  the 
4uraMatery  which  runs  all  along  a  Furrow  formed  in 
the  internal  Part  of  that  Bone  5  and  it  would  occafi- 
pn  an  Hemorrhage,  which  eould  not  be  flopped 
without  great  Difficulty.  This  Precaution  is  chiefly 
ufed  in  the  middle,  and  the  lower  Part  of  the  Fore- 
head, by  reafon  of  the  Spine  of  the  Coronal,  which 
adheres  to  the  dura  Mater  \  for  the  Trepan  would 
tear  that  Membrane,  and  open  fome  Arteries  on 
rhe  Sides,  while  it  faws  that  kind  of  Creft  5  fo  that 
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the  fame  Caution  ought  to  be  ufed  in  thofe  Parts  as 
in  the  Sutures. 

However,  if  there  was  a  Fradure  croffing  the 
Middle  of  thofe  Bones,  or  the  Sutures,  the  Trepan 
fliould  be  fixed  upon  the  Side  of  the  Suture;  and  if 
the  Accidents  remained  two  Days  after,  the  fame 
Operation  fhould  be  performed  on  the  other  Side  of 
the  Suture  and  Fra&ure. 

The  Surgeon  muft  not  trepan,  without  great  ne- 
ceffity,  upon  the  Sinus  of  the  Eye-brows,  for  he 
thinks  he  is  upon  the  Brain,  when  he  is  only  in  the 
Sinus's,  as  we  know  by  fome  Inftances.  The  Ope- 
rator may  eafdy  undeceive  himfelf  by  means  of  the 
Probe,  and  by  dropping  fome  bitter  and  adoriferous 
Liquor  into  the  Hole ;  for  it  is  immediately  fmelt  in 
the  Nofe.  Befides,  the  Openings  of  thofe  Sinus's  re- 
main generally  fiftulous,  and  the  Air  comes  through 
upon  breathing  fomewhat  ftrongly,  which  is  confirmed 
by  an  Obfervation  of  Mr.  cDuverney :  That  Surgeon 
fays,  he  faw  a  Man,  who  having  been  (truck  by  a 
Splinter  of  his  Gun  upon  one  of  the  fuperciliar  Si- 
nus's, clapt  his  Hand  upon  his  Plaifter  every  time  he 
wiped  his  Nofe  5  otherwife  the  Plaifter  would  have 
come  off. 

The  Surgeon  muft  not  trepan,  neither  upon  the 
Middle  of  the  Occipital,  efpecially  to  wards  the  lower 
Part  of  it,  for  the  fame  Reafons  as  he  ought  not  to 
trepan  upon  the  Coronal  j  nor  upon  the  lateral 
Sinus's,  which  are  commonly  fituated  under  the 
tranfverfe  Eminence  of  the  lower  and  midlde  Part  of 
that  Bone,  becaufe  he  might  open  them,  and  Death 
would  enfue. 

Lastly,  the  Surgeon  is  not  to  trepan  upon  thofe 
Pieces  of  Bones,  that  have  a  Motion,  and  which 
appearing  loofe,  have  not  the  Solidity  which  that 
Operation  requires.  If 
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If  there  is  any  Piece  of  Bone  in  multiplied  Frac- 
tures, that  cut  one  another  in  their  Angles,  the  Sur- 
geon muft  endeavour  to  take  it  off  $  and  when  the 
Piece  is  removed,  if  the  Opening  be  large  enough 
to  let  out  the  diffufed  Blood,  and  other  Matters,  there 
is  no  need  of  any  other  Trepan  betides  that  which 
Chance  has  made.  This  I  have  feen  in  a  Man,  who 
being  (truck  with  a  Laft  by  a  Shoemaker,  was  carried 
to  the  HoteldieUy  the  8th  ofOftober  1 7 1 3 .  Mr.  Me- 
tj  found  a  (mail  Wound,  in  appearance,  upon  the 
middle  Part  of  the  right  Parietal  5  but  it  appeared, 
by  the  Probe,  that  there  was  a  conftderable  Fraaure* 
That  Surgeon  made  a  crucial  Incifion,  having  laid 
bare  all  the  wounded  Part,  he  took  off  a  Splinter, 
which  was  only  the  firft  Table  of  the  Bone.  The 
next  Day  he  took  off  two  other  Splinters  5  and  the 
dura  Mater  all  black  and  gangrened  came  out  with 
them.  Mr.  Mery  put  upon  the  Brain  a  Sindon  dipt 
in  warm  Spirit  of  Wine,  and  over  it  fmall  Dozels 
dipt  in  the  fame  Liquor,  fome  Plagets  covered  with 
a  digeftive,  &c.  The  Patient  was  dreffed  much 
in  the  fame  manner,  all  the  Time  of  his  Illnefs,  and 
perfedly  cured  the  26th  of  "December  in  the  fame 
Year,  contrary  to  Mr.  Mer/s  Expe&ation. 

But  when  there  is  no  Hold  to  take  off  the  Splin- 
ters, or  the  natural  Opening  is  not  large  enough  to 
let  out  the  extravafated  Blood,  the  Surgeon  is  obliged 
to  fix  the  Trepan  upon  a  folid  Part  of  the  Bone,  and 
as  near  the  Fra&ure  as  he  can,  in  order  to  take  out 
the  Pieces  with  the  help  of  the  Elevatory,  as  I  (hall 
fay  hereafter. 

The  fecond  effential  Circumftance  of  the  Trepan, 
is,,  as  I  have  already  faid,  the  Manner  of  piercing  the 
Bone  5  but  becaufe  that  Operation  lays  open  the  Sub- 
ftancc  of  the  Brain,  expofes  it  to  the  Imprcflion  of 
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the  Air,  and  is  attended  with  Difficulties,  fome  Pre- 
cautions ought  to  be  ufed  to  remove  thofe  Obftacles. 

First,  the  Surgeon  muft  order  the  Patient  to  be 
fet  in  a  Place,  as  free  from  Noife  and  ill  Smells  as  poffi- 
ble.  The  Air  is  to  be  purified,  by  keeping  the  Doors 
and  Windows  fhut,  and  a  good  Fire  in  the  Place, 
with  a  Chafing-difli  upon  the  Patient's  Bed,  and 
fome  Fire  in  it,  during  the  Operation.  Afterwards, 
the  Patient  muft  be  placed  fo  as  the  Surgeon  and  Ser- 
vants, may  ftand  round  him  conveniently,  his  Head 
muft  be  kept  fteady  during  the  Operation ;  and  in 
fuch  a  Situation  that  the  Fradure  may  lie  in  the  high- 
eft  Place,  that  the  Trepan  may  fall  perpendicularly 
upon  the  Part  where  it  is. 

All  this  may  be  done,  by  removing  the  Bed  from 
the  Wall,  that  every  Body  may  go  round  it,  by  put- 
ting a  Pewter-difh  under  the  Patient's  Pillow,  to  keep 
him  from  finking  and  ftirring,  and  by  getting  fome 
Servants  to  hold  his  Head. 

Care  ought  to  be  taken  to  put  the  Drefling 
in  a  Difh  laid  upon  a  Table,  till  the  Operation 
be  over ;  and  a  Candle  muft  be  lighted  near  that 
Difh,  that  one  may  quickly  light  again  the  Wax- 
Candle,  which  gives  Light  to  the  Surgeon,  if  it  ftiould 
go  out.  The  proper  Inftruments  muft  be  laid  in  or- 
der, upon  another  Difh  or  Bafon,  firft  covered  with 
a  folded  Napkin  5  and  then- they  fhall  be  put  upon 
the  Bed. 

Which  being  done,  the  Surgeon  fhall  take  the 
Arbor  of  the  Trepan,  mounted  with  the  Coronet 
that  fhall  beft  fit  it,  with  its  Pyramid,  and  holding, 
with  his  right  Hand,  all  thofe  Inftruments  joined 
together,  by  the  Bafis  of  the  Coronet,  like  a  writing 
Pen,  he  fhall  cotivey  them  fomewhat  inclined  upon 
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the  Part  he  has  a  mind  to  pierce  5  and  railing  the 
Trepan  gently,  that  it  may  fall  perpendicularly  upon 
the  Part  to  be  trepanned,  he  fliall  take  care  that  the 
Teeth  of  the  Trepan  pafs  a  little  over  the  Fra&ure, 
provided  the  Pieces  be  folid  ;  and  he  fliall  turn  the 
Trepan  two  or  three  times,  to  make  the  Impreflion 
of  the  Pyramid  upon  the  Skull, 

If  the  Surgeon  has  a  mind  to  ufe  the  Perforative 
Trepan,  this  is  the  time  for  removing  the  Coronet, 
and  for  fubftituting  the  other  in  the  Mark  engraved 
by  the  Pyramid  upon  the  Skull,  and  by  turning  the 
Arbor  of  the  Trepan  from  the  Right  to  the  Left, 
as  I  fliall  fay  hereafter,  the  Surgeon  makes  room  for 
the  Pyramid  •$  Biit  when  he  has  a  good  Coronet,  and 
a  good  Pyramid,  he  need  not  ufe  the  Perforative. 
The  Pyramid  muft  be  fteady  in  the  Coronet,  and  not 
exceed  it  in  Length  above  a  Line,  becaufe  there 
would  be  fome  Danger  of  piercing  the  dura  Mater 
in  a  thin  Skull. 

When  the  Operator  faws  the  Skull,  he  lays  the 
Palm  of  his  left  Hand  upon  the  Handle  of  the  Tre-t 
pan,  refting  it  upon  the  Forehead,  not  fo  much  to 
bear  upon  the  Arbor,  as  to  make  the  Coronet 
fteady,  and  that  his  Sight  may  fall  perpendicularly 
upon  its  Circumference.  Afterwards,  he  claps  his 
right  Hand  upon  the  fmall  Bail,  which  is  in  the 
Middle  of  the  Arbor,  to  turn  it  from  the  Right  to 
his  Left,  in  order  to  faw  the  Piece  of  Bone.  Which 
happens  two'feveral  ways ;  for  by  preffing  gently  with 
the  left  Hand  upon  the  upper  Handle  of  the  Arbor 
of  the  Trepan,  the  fmall  Teeth  of  the  Coronet  cut 
the  Bones  perpendicularly  >  and  by  turning  with  his 
right  Hand  the  Ball  of  the  Middle  of  the  Arbor, 
the  Edges  of  the  Teeth  of  the  Coronet  cut  the  Bonq 
horizontally. 

The 
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The  Operator  may  go  fall  enough,  when  he  be- 
gins to  faw,  becaufe  there  is  nothing  to  fear ;  taking 
care  however  not  to  lean  too  hard  with  his  left  Hand 
upon  the  Arbor  of  the  Trepan,  left  the  fmall  Teeth 
of  the  Coronet  fhould  fink  into  the  Skull,  which 
would  hinder  him  from  turning  uniformly  with  his 
right  Hand  j  and  when  he  perceives  that  Inconve- 
niency,  he  muft  move  his  right  Hand  half  way  round 
from  the  Left  to  the  Right,  and  then  go  on  again 
gently.  He  muft  alfo  incline  a  little  the  Arbor  of  the 
Trepan  on  all  Sides,  to  make  more  room  for  the 
Coronet,  and  more  on  one  Side  than  on  the  other, 
when  he  perceives  the  Circumference  of  the  Bone  is 
not  cut  equally  on  all  Sides.  This  he  eafily  knows, 
when  there  appears  more  Saw-duft  on  one  Side  than 
on  the  other;  and  the  Inftrument  muft  be  inclined 
on  that  Side  where  there  is  leaft. 

When  the  Coronet  has  fufficiently  cleared  its 
way,  the  Operator  removes  the  Trepan,  turning  the 
Coronet  half  way  round  from  the  Left  to  the  Right, 
and  then  fets  his  right  Hand  upon  the  Bafis  of  the 
Coronet,  and  takes  it  off  in  that  manner  to  remove 
the  Pyramid,  with  the  help  of  the  Key.  Afterwards 
he  takes  caretofweep  away,  with  a  fmall  Brufh,  the 
Duft  that  lies  upon  the  Skull,  to  remove  that  which 
is  in  the  Mark  of  the  Coronet  with  a  fmall  Tooth- 
picker,  and  to  clean  the  Coronet  with  the  fame 
Brufh.  He  applies  the  Trepan  again,  holding  it,  as  I 
have  already  faid,  like  a  writing  Pen,  and  inclined, 
that  it  may  enter  at  once  into  the  Opening,  which 
he  has  begun  to  make  in  the  Skull  5  and  he  raifes 
it  gently  to  refumc  its  firft  Situation,  in  order  to  go 
on  with  the  Operation.  But  he  muft  remember  that 
the  Pyramid  has  been  removed,  and  confequentiy 
that  he  muft  turn  more  gently,  for  fear  of  going 
wrong  way.  As 
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As  often  as  he  perceives  any  Refinance  in  the  Co- 
ronet when  he  turns  the  Arbor  of  the  Trepan,  'tis  a 
Sign  the  fmall  Teeth  of  the  Coronet  fink  too  deep. 
He  muft  then  turn  half  way  round  from  the  Left  to 
the  Right  and  begin  again,  but  a  little  more  gently. 

If  the  Operator  has  a  mind  to  ufe  the  Tirefond  in 
order  to  remove  the  Piece  of  Bone,  I  think  it  more 
proper  to  mark  out  the  Circumference  of  it  before  he 
comes  to  the  Diploe,  becaufe  by  making  a  Screw  in 
the  Piece  of  Bone  with  that  Inftrument,  he  gives  a 
circular  Turn,  which  would  be  ftrong  enough  to  di* 
vide  the  firft  Table  from  the  fecond,  if  the  "Diploe 
was  fawed;  and  though  that  Fault  be  not  in  the 
main  prejudicial  to  the  Patient,  yet  it  makes  the  Ope-* 
ration  more  difficult  and  longer. 

The  Operator  applies  the  Coronet  again,  and  con- 
tinues to  faw,  till  he  comes  to  the  Diploe.  Sur- 
geons skiird  in  thofe  Operations  are  foon  fenfible  of 
it,  becaufe  the  Bone  is  not  fo  hard  to  cut,  and  they 
feel  a  fmall  cracking  Noife  in  that  Hand,  which  holds 
the  Trepan.  Befides,  the  Duft  gathering  about  tha 
Coronet  grows  a  little  redder  than  that  of  the  ex- 
ternal Table  of  the  Bone. 

When  the  Operator  is  come  to  the  TDiploe,  \\<& 
muft  go  on  more  gently,  raife  the  Trepan  frequently* 
in  the  manner  above-mention  d,  fweep  the  Saw-duft 
which  the  Teeth  of  the  Coronet  feparate  from  the 
Bone,  and  put  the  fmall  Tooth-picker  into  the  Hole 
of  the  Coronet,  not  only  to  take  out  the  Duft,  but 
alfo  to  know  the  Depth  of  the  Opening :  and  therefore 
that  Tooth-picker  ought  not  to  be  fliarp-pointed,  be- 
caule  when  the  Operator  comes  near  the  dura  Mater f 
the  Skull  not  being  equally  thick  every  where,  he 
might  thruft  it  into  thofe  Parts  that  were  firft  fawed. 

It  will  not  be  amifs  to  have  two  Coronets  of  the 

fame 


Operations  ^/Surgery.  399 

fame  fize,  that  if  one  fhould  happen  to  fail, 
the  Surgeon  might  make  an  end  of  the  Opera- 
tion with  the  other  5  and  if  thofe  Coronets  want  a 
little  Oil  to  make  them  cut  better,  he  may  put  ia 
fome  to  facilitate  the  Operation. 

The  Operator  fhall  frequently  endeavour  to  fliake 
the  Piece  with  a  fmall  filver  or  fteel  LeVer,  one  end 
of  which  muft  be  like  a  Chifel,  very  narrow,  pretty 
thin,  and  fomewhat  rounded  ;  and  the  other  crook- 
ed, for  the  Conveniency  of  many  Operations*  He 
is  to  continue  to  faw  gently,  taking  care,  as  I  have 
already  faid,  to  incline  the  Coronet  on  that  Side  where 
the  Bone  does  not  appear  to  be  cut  equally  ;  which 
commonly  happens  upon  the  Parietals,  by  reafon  of 
the  Convexity  of  thofe  Bones.  The  Piece  muft  not 
be  fawed  too  much  5  for  one  might  not  only  tear 
the  dura  Mater  y  but  alio  open  fome  Arteries  creeping 
upon  that  Membrane,  and  lodged  in  the  Sciifurcs  en- 
graved in  the  internal  Part  of  the  Bones  of  the  Skull, 
as  there  are  fome  pretty  deep  in  the  Parietals,  efpeci- 
ally  in  their  lower  Parts :  however,  the  Surgeon  muft 
leave  as  few  Inequalities  as  he  can. 

He  endeavours  again  to  fliake  the  Piece  of  Bone 
with  the  fmall  Lever  above  defcribed,  for  which  we 
are  indebted  to  Mr.  Tetit  5  and  if  he  perceives  that 
it  does  not  flick  much,  he  pulls  it  off.  Laftly,  he 
examines  that  Piece,  and  if  he  perceives  fome  Inequa- 
lities in  it,  'tis  a  Sign  the  Trepanning  is  rightly  made* 

The  third  eifential  Circumftance  confifts  in  re- 
moving extraneous  Bodies  : .  Thofe  that  appear  firft, 
are  the  Inequalities  which  the  Coronet  leaves  in  the 
Circumference  of  the  Hole.  Before  the  Surgeon  takes 
them  off,  he  muft  prefs  a  little  upon  the  dura  Mater 
with  the  MeningQphylax,  to  open  a  Way  for  th<e  len- 
ticular Knife,    But  that  Operation  ought  not  to  be 
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performed,  before  the  Surgeon  has  heated  the  buc-: 
toned  End  of  that  Inftrument  in  the  Palm  of  his  Hand : 
The  fame  ought  to  be  obferved  with  refpeft  to  the 
lenticular  Knife  $  for  nothing  cold  muft  be  applied 
upon  the  dura  Mater,  or  the  Brain. 

To  take  off  the  Inequalities,  which  the  Coronet 
has  left  in  the  Circumference  of  the  Hole,  the  Sur- 
geon ufes  the  lenticular  Knife,  with  which  he  cuts, 
at  feveral  times,  thofe  fmall  Points  of  Bones,  that 
might  prick  the  dura  Mater.  He  holds  that  Inftru- 
ment faft  with  the  four  Fingers  of  his  right  Hand 
ihut  $  and  Mr.  Amaud  fays,  that  if  there  is  no  Frac- 
ture, one  may  lean  with  the  Thumb  upon  the  Bone, 
to  have  more  Strength.  But  if  the  Fra&ure  reaches 
to  the  Circumference  of  the  Opening  of  the  Skull, 
Mr.  Tetit  advifes  us  to  ufe  the  Thumb  of  the  left 
Hand,  in  order  to  raife  the  Thumb  of  the  right  Hand> 
and  to  ferve  it  inftead  of  a  propping  Point. 

When  the  Inequalities,  which  the  Coronet  had 
left,  are  taken  off,  one  muft  let  out  the  Blood  diffu- 
fed  upon  the  dura  Mater.  That  Blood  is  frequently 
of  two  forts.  The  firft,  which  appears  fometimes 
after  the  removal  of  the  Piece  of  Bone,  is  of  a  fine 
lively  Red,  and  fluid.  There  is  ground  to  believe 
that  fuch  a  good  Blood  is  not  that  which  occa- 
sions the  Accidents,  and  that  it  proceeds  from  the 
^Diploe,  which  has  been  cut.  But  when  the  Surgeon 
fees  under  the  firft  EfFufion,  a  blackifh,  thick,  and 
clotred  Blood,  and  a  fmall  Part  of  it  adhering  to  the 
dura  Mater,  there  is  ground  to  think  that  this  is  the 
Blood  that  was  difFufed  by  the  Fradure,  and  that  Tre- 
panning muft  needs  be  very  beneficial. 

To  let  out  that  Blood,  or  thcTus,  if  there  is  any, 
the  Patient  muft  Ihut  his  Mouth,  and  make  a  ftrong 
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Inspiration;  and  immediately  let  foilie  Body  'fquc&e 
his  Nofe,  that  he  may  make  a  great  Expiration.  The 
Surgeon  will  then  fee  the  Hole  of  the  Trepan  full  of 
Blood,  which  he  muft  fuck  up  with  a  fmall  Piece  of 
fine  Spunge,  firft  dipt  in'WaffiiWine,and  well  fqueezech 
Afterwards,  let  the  Patient  breath  a  little  to  repeat 
the  fame  thing ;  and  whilft  he  endeavours  to  make  a 
great  Expiration,  the  Surgeon  fhall  prels  a  little  tfhe 
dura  Mater  with  the  Meningophylax,  which  he  fliall 
hold  with  one  Hand,  whilft  he  conveys  with  the  other 
the  Piece  of  Spunge,  that  it  may  be  imbibed  with 
Blood. 

If  the  Brain  diftends  itfe'lf,  when  the  Patient  makes 
a  great  Expiration,  after  the  ihutting  of  his  Mouth 
and  the  Squeezing  of  his  Nofe,  'tis  becaufe  in  that 
Adion  the  Diaphragm  happens  to  be  in  fuch  a  violent 
Contraction,  that  its  two  Tendons  come  very  neat 
one  another,  by  which  means  the  lower  Aorta, 
which  runs  between  them,  illuft  needs  be  very  much 
compreffed,  and  confequently  Part  of  the  Blood  will 
not  defcend  to  the  lower  Parts.  That  Blood  will 
therefore  run  back,  or  force  that  which  comes  behind 
to  get  into  the  Arteries,  that  go  to  the  Head  ftom  the 
Bending  of  the  Aorta.  Thus  the  Brain  will  be  over- 
flocked  with  Blood,  and  confequently  dilated  in  that 
Expiration. 

This  Argument  is  fupported  by  an  obvious  Effe£f  $ 
for  the  Patient's  Face  grows  extremely  red  at  the  Time 
of  the  forced  Expiration,  which  cannot  be  explain-* 
edbut  by  the  Blood  stunning  too  plentifully  into  it. 

The  ^Dura  Mater  muft  lie  open  to  the  Air  as  little 
as  pofTible,  bqcaufe  the  Impreffion  of  that  fluid  is 
very  prejudicial,  and  brings  upon  it  an  Inflammation 
attended  with  fad  Accidents. 

There  is  a  third  fort  of  extraneous  Bodies,  that 
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are  to  be  removed,  viz.  the  Splinters  of  Bones,  which 
may  fometimes  prick  the  dura  Mater,  and  the  loofe 
Pieces  occafioned  by  a  great  Fra&ure,  and  by  many 
Slits  cutting  one  another  at  different  Angles.  If  thole 
Pieces  of  Bones  lie  feparate,  they  muft  be  taken  off 
with  Pincers  that  have  Rings,  becaufe  the  Surgeon 
has  a  better  Hold  with  them.  But  he  muft  remove 
them  gently,  efpecially  when  there  may  be  fuppofed 
to  be  Points  engaged  in  the  dura  Mater-,  for  if  he 
ihould  pull  them  hard,  he  might  open  a  Sinus, 
which  is  a  Mifchance  he  could  not  eafily  remedy.  In 
fuch  a  Cafe,  he  muft  rather  apply  a  fecond  Coronet 
of  the  Trepan,  always  in  a  folid  Part,  to  let  out  the 
cxtravafated  Blood,  and  take  off  the  Piece  of  Bone 
more  eafily  with  the  Elevatory. 

It  happens  in  fome  Fra&ures,  that  a  Splinter  of 
Bone  gets  in  between  the  dura  Mater  and  the  Skull. 
The  Surgeon  then  is  obliged  to  apply  two,  three,  or 
more  Coronets,  that  he  may  be  able  to  take  off 
fhe  Splinter,  which  compreflfes  the  dura  Mater ;  and 
he  cuts  by  degrees  with  incifive  Forceps  the  An- 
gles too  acute,  that  remain  in  the  interval  of  the 
Coronets. 

The  Coronets  are  multiplied  according  to  the  Frac- 
tures. In  thofe  Slits  that  are  long,  the  Operator  ap- 
plies two  Coronets  at  the  Ends,  one  on  one  Side, 
and  th'other  on  th'other  Side,  taking  care  that  they 
alwas  pafs  over  the  Fra&ure.  In  the  Slits  betwixt 
two  Bones  he  applies  one  like  wife  to  each  Bone. 
Laftly,  if  he  has  a  Mind  to  feparare  the  Partition  or 
Interval  of  the  two  Coronets,  he  faws  the  Piece  of 
Bone  on  each  Side  as  far  as  the  ^Diploe,  or  a  little 
beyond  it>  with  a  fmall  Saw,  convex  on  one  Side, 
and  ftraight  on  the  other :  Afterwards  he  takes  off 
the  Piece  with  the  Elevatory.    If  he  fufpefts  that  the 
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Partition  is  not  folid,  he  makes  it  faft  with  the  Eleva^ 
tory  to  faw  it. 

When  the  Diploe  is  vitiated,  and  there  is  a  Con- 
tufion  in  it,  the  fame  Accidents  appear  as  in  th« 
Frafture  of  the  two  Tables  5  and  Trepanning  is  the 
only  Remedy.  But  if  nothing  comes  out  through 
the  Hole,  when  it  is  taken  off,  and  the  Accidents 
ceafe,  'tis  plain  the  'Diploe  was  the  only  affe&ed 
Part. 

If  the  Operator  thinks  it  is  abfolutely  neeeffary  to 
apply  the  Coronet  of  a  Trepan  upon  a  Piece  of 
Bone  which  does  not  appear  very  folid,  he  raifes  if 
with  an  Elevatory,  taking  care  not  to  ufe  the  oppo- 
fke  Bone  as  a  fixt  Point,  for  if  it  was  tender,  it  would 
be  cruflied  5  and  if  it  made  no  Refiftance  it  would  fink 
upon  the  dura  Mater. 

When  the  Surgeon  has  fufficiently  opened  thi 
Part,  with  the  help  of  the  Coronets,  if  he  thinks  fit 
to  raife  fome  Pieces  that  are  funk,  he  ufes  proper  Ele- 
vatories  ;  for  there  are  fcveral  forts  of  them  according 
to  the  different  Fra&ures.  He  holds  that  Lever  with 
the  right  Hand,  and  pafles  it  under  the  Piece  of  Bone 
he  has  a  mind  to  raife,  taking  care,  as  I  have  Juft 
now  faid,  not  to  reft  it  upon  the  oppoftte  Bone  5  and 
during  that  time,  he  bears  with  the  Thumb  of  his  left 
Hand  upon  the  Piece,  which  he  raifes,  to  fupport  it 
on  all  Sides. 

Now  the  Patient  muft  be  dreffed.  The  firft  Piece 
of  the  Drefliiig  is  the  Sindon,  which  is  a  fmall  Piecq 
of  Linnen  cut  round,  or  fome  Lint  tied  in  the  Mid- 
dle with  a  Thread.  But  the  former  is  preferable,  be- 
caufe  theThreads  of  Lint  are  apt  to  fcatter.That  Sindon 
muft  exceed  the  Circumference  of  the  Hole,  at  leaft 
by  one  Line,  not  only  that  it  may  better  ftick  where 
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if  ftould,  but  alfo  becaufe  being  engaged  under 
the  Circumference  of  the  Hole  of  the  Trepan,  it 
blunts  the  Edges  of  it,  which  might  prick  the  dura 
M&ter  in  the  Motions  of  the  Brain. 

Mr.  Armud  fays,  'tis  better  to  apply  a  dry  Sindon 
than  dipt  in  any  Medicament,  becaufe  it  can  more 
ipafily  be  adapted  npon  the  dura  Mater  than  when 
it  is  wet-  The  Mmmgophylax  or  lenticular  Button 
ought  not  to  be  ufed;  (as  is  generally  practiced)  to  ap- 
ply the  SwdQU)  and  pafs  its  Circumference  between 
the  Skull  and  the  dura  Mater ,  becaufe  one  cannot 
fee  whether  the  Thread  that  ties  it  be  in  the  Middle : 
It  is  better  to  ufe  the  crooked  End  of  Mr.  Tetifs 
fnaall  Lever.  Afterwards  the  Surgeon  pours  fome 
Drops  of  a  proper  Medicament  upon  the  Sindon*, 
and  the  beft  that  can  be  applied  upon  the  dura  Mater, 
is  the  white  Balfani  of  Ftoraventi  a  little  warm.  In 
the  next  place  the  Surgeon  {hall  lay  upon  that  Sindon 
fmaU  rouAdPlagets  of  the  Bignefs  of  the  Hole,  and 
dipt  in  the  fameBalftrn  :  He  muft  lay  two  or  three, 
according  to  their  Thicknefs ;  for  the  Hole  of  the 
Trepan  ought  to  be  filled  with  them,  to  comprefs 
the  durd  Mater  gently,  in  order  to  keep  it  from 
moving  out  of  its  Sphere,  and  to  prevent  by  that 
means  the  Hernias  of  that  Membrane  and  of  the 
Brain,  which  are  gep^rally  mortal :  Wherefore  the 
Surgeon  muft  always  keep  his  Finger  upon  that  Part, 
wheft  he  drefles  thofe  forts  of  Wounds,  and  remove 
it  only  to  put  in  new  Pieces  of  the  Dreffing;  Above 
thtfft  -.  final!  Plaget$  he  lays..two  other  la^rger,  and 
dipt  in  the  fame  Medicament.  Laftly,  the  remain- 
ing Part  of  the  Wound  muft  be  drefled,  I  mean, 
lariDh  Plagets  covered  with  a  digeftive  Ointment,  for 
there  is  no  need  of  filling  up  the  Wound  but  when 
the  Operator  has  made  the  neceffary  Incifions  to  dif- 
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cover  the  Fra&ure  5  and  in  the  next  Dwellings,  the 
Dozeis  muft  be  laid  afide,  and  care  ought  to  be  taken 
to  bring  the  Lips  of  the  Wound  as  ncSr  together 
as  poflible.  That  whole  Drefllng  is  covered  with 
Comprcfics  dipt  in  warm  Spirit  of  Wine  and  Oil  of 
Rotes,  without  ufing  any  Plaifters,  which  flop  the 
Pores  of  the  Skin,  and  retain  the  Suppuration  within 
the  Wound.  The  Whole  is  Supported  by  a  Cmvreehef. 

Of  the  great  Couvrechef,  or  the  fqudre  Couvrechef. 

To  make  this  Bandage,  the  Surgeon  takes  a. Nap-, 
kin  longer  than  it  is  broad :  he  folds  it  tranfverfly  m 
fuch  a  manner  that  one  of  the  Ends  comes  over  the^ 
other  about  two  or  three  Fingers  Breadth.  Then  he 
folds  it  double  again,  taking  care  that  the  longer 
End  be  inwards,  and  the  other  outwards.  This 
laft  Fold  being  only  to  mark  the  middle  of  the 
Napkin,  it  muft  be  made  more  viftble,  b^  preffirig 
it  a  little  with  the  fore-Finger  and  Thumb  of  the  kft 
Hand.  Afterwards  it  is  ulual  to  put  the  Fingers  of 
each  Hand  within  the  Napkin,  on  both  Sides  of  the 
Fold,  and  to  clap  the  Thumbs  upon  the  Out-fide, 
in  order  to  convey  the  Napkin  thus,  with  both  Hands, 
upon  the  Patient's  Head.  But  that  Method  is  not 
elegant,  and  may  lbmetimes  be  prejudicial  5  for  the 
Surgeon  behig  obliged  to  make  half  a  Turn,  inotxkr 
to  lay  the  ftretched*  Napkin  upon  the  Patients  Headr 
his  Sleeves  may  hurt  him.  The  Surgdoii  muft  there- 
fore make  that  Bandage  more  elegantly,  and  avoid 
that  Fault,  by  holding  the  Napkin  only  with  ohe 
Hand,  (the  Fingers  within,  and  the  Thumb  without, 
as  I  have  juft  now  faid)  conveying  it  uport  the  Pati- 
ent's Head  behind  his  Back,  and  raifing  it  there  \Virfi 
both  Hands,  for  fear  of  diibrdering  the  Drefllng. 
D  d  3  Afterwards, 
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Afterwards,  he  muft  let  the  Napkin  fall  gently  upon 
the  Dreffing,  taking  care  that  the  Fold  be  at  the  Root 
of  the  Nofe,  or  fomewhat  lower* 

The  four  Angles  of  the  Napkin,  according  to  that 
Situation,  hang  down  upon  the  Clavicula,  Then 
the  Surgeon  bids  a  Servant,  or  the  Patient,  hold  the 
two  external  Angles  under  the  Chin,  whilft  he  takes 
the  internal  Angle  of  each  Side  over- againft  the  Chin, 
taking  care  that  the  four  Fingers  be  outwards,  and  the 
Thumb  inwards.  He  removes  thofe  Heads  on  both 
Sides  of  the  Chin,  and  then  railing  his  Hands  a  little, 
he  turns  back  by  that  Motion  the  Fold  of  the  Napkin, 
which  comes  as  far  as  the  Nofe  $  ajid  conveying  the 
Heads  towards  the  Nape,  he  forms  feveral  Folds  nea£ 
the  fmall  Angle  of  the  Eyes.  When  the  Heads  are 
at  the  Nape,  the  Surgeon  unpleats  the  Napkin  with 
his  Fingers,  that  the  Bandage  may  be  neater,  and 
the  Patient  not  troubled  with  a  Heap  of  Linnen, 
Afterwards,  the  Surgeon  croffes  the  Heads  upon 
one  another,  and  ties  them  with  a  Pin  as  low  as  he 
can. 

Afterwards  the  Surgeon  muft  come  before  the 
Patient,  and  take,  with  one  of  his  Hands,  the  ex- 
ternal Heads,  held  by  a  Servant  or  the  Patient :  and 
then  he  maft  convey  the  four  Fingers  between  the 
Cheek  and  the  internal  Head,  and  the  Thumb  into 
the  Doubling  of  that  fame  Head,  where  there  is  a 
a  great  Cavity  called  Sims  by  the  Antients.  There  the 
Surgeon  muft  dr^w  the  Head  dire&ly  downwards,  to 
level  many  Pleats,  and  make  the  Bandage  more  even, 
and  then  he  muft  draw  the  Head  backwards  to  diftn- 
cumber  the  Cheek.  The  Surgeon  does  the  fame  on 
the  other  Side,  taking  care  to  hold  with  the  other 
Hand  the  Heads  that  are  under  the  Chin.  Now  thefe 
fipads  muft  be  made  faft;  and  if  they  are  fhort,  they 
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muft  be  pinned  under  the  Chin ;  but  if  long,  they 
muft  be  tied.  That  Knot  is  little  regarded  $  and  yet 
when  made  very  neatly,  it  is  eafy  to  the  Patient,  and 
very  much  fets  off  the  Bandage,  To  have  it  accord- 
ing to  my  Fancy,  it  fhould  be  double;  but  whilft  it 
is  yet  fingle,  the  Surgeon  is  to  draw  the  upper  Head 
under  the  middle  of  the  Chin,  and  fet  it  a  little  on 
one  Side.  Afterwards,  that  Head  is  twifted  round 
the  lower  one,  to  make  the  fecond  Knot  5  and  thus 
one  may  have  a  Knot  neatly  made. 

The  two  Sides  of  the  middle  of  the  Napkin  re- 
main ftill,  and  hang  down  upon  the  Back  and  Shoul- 
ders, like  a  kind  of  Bifliop's  Camail.  If  they  are 
fliort  fome  Surgeons  fold  them  double,  and  put  them 
round  the  Neck  to  tie  under  the  Chin.  If  they 
are  long,  thofe  Surgeons  are  for  lifting  them  up  $  but 
to  do  it  neatly,  the  Surgeon  muft  (land  by  the  Pati- 
ent's Side,  and  remove  all  the  Folds  that  are  in  that 
Side  of  the  Napkin,  which  hangs  down  upon  the 
Shoulder,  and  then  fold  that  fame  Side  in  its  Fore- 
part according  to  its  whole  Length,  and  about  three 
or  four  Inches  in  Diameter,  to  convey  it  towards  the 
middle  and  upper  Part  of  the  Coronal,  where  he  ties 
it  with  a  Pin.  The  Surgeon  does  the  fame  thing  on 
the  other  Side  of  the  Patient ;  which  produces  be- 
hind the  Head  a  long  Point  like  the  Hood  of  fome 
Monks :  it  muft  be  pulled  fideways  to  pin  it  in  both 
Sides. 

^  The  Camail  being  thus  raifed  and  fitted,  forms  a 
kind  of  Cap  over  the  Couvrechef,  which  keeps  the 
Head  warm  5  and  that  whole  Bandage  is  very  neat,  and 
fupports  theDreffing  yery  well. 

When  two  or  three  Coronets  have  been  applied 
pear  one  another,   the  Surgeon  muft  lay  a  Sindgn, 
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according  to  the  Hole,  in  the  Skull,  and  over  that  Sin- 
don  fmall  Comprefies  one  upon  another,  to  refift  the 
Motion  of  the  Brain.  Which  is  the  Reafon  why  Mr.Zfe- 
lofte  has  contrived  a  leaden  Plate  with  two  Handles, 
that  are  laid  upon  the  external  Part  of  the  Skull,  as  one 
may  fee  in  his  Book.  But  it  is  of  no  great  Ufe,  fince 
it  is  only  fupported  by  the  Dreffing  which  is  above  it^ 
and  the  Impulfion  of  the  Brain  may  remove  it  from 
its  Place.  And  therefore  Mr.  Tetit  has  invented  one 
of  a  quite  different  Stru&ure.  To  fit  it  to  the  Big- 
nefs  of  the  Hole  he  lays,  in  dreffing  the  Wound,  a 
Paper  upon  the  Bone,  which  adapts  itfelf  exa&ly  to 
the  Figure  of  the  Hole.  Afterwards  he  cuts  the  Paper, 
which  ferves  as  a  Model  to  cut  the  leaden  Plate.  He 
ties  it  in  the  Middle  with  a  Thread,  and  lays  it  upon 
the  Sindori.  He  fattens  that  Plate  with  a  fmall  tranf- 
verfe  leaden  Lamina,  a  little  longer  than  the  Plate, 
which  refts  under  the  Bone.  The  leaden  Plate  muft 
alfo  be  tied  with  a  Thread.  Afterwards  the  Surgeon 
dreffes  the  Wound,  in  the  manner  I  have  faid. 

The  Trepan  muft  be  drefled  twice  a  Day,  if  the 
Suppuration  be  copious,  efpecially  when  there  is  a 
confiderabie  Effufion.  Care  ought  to  be  taken  to 
make  the  Patient  infpire  and  expire  To  as  to  let  out 
the  Tus.  The  Chamber  muft  be  kept  fhut  and  warm, 
efpecially  in  cold  Weather.  Whenever  the  Wound 
is  to  be  dreffed,  there  ought  to  be  a  Chafing-difh 
hard  by,  and  the  Bed- curtains  muft  be  drawn. 

The  Patient  muft  in  general  be  kept  to  a  very 
regular  Courfe  of  Diet :  he  fhould  be  frequently 
flooded  the  firft  Days,  tho'  ftill  in  proportion  to  his 
Strength*  and  the  Violence  of  the  Accidents.  For  if 
the  dura  Mater  was  inflamed,  the  Fever  violent,  &c 
Phlebotomy  fhould  accordingly  be  more  frequent, 
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Clyfters  are  alfo  of  great  Ufe,,  and, have  a  good  ErTecl 
by  relaxing  the  Bellyv 

C.h  a  p.     XLI. 

Of  the  AnmriCm, 

HAVING  defcribed,  as  exa&ly  as  I  could,  the 
Operations  commonly  practiced  in  the  three 
Cavities  of  the  Trunk,  and  their  Circumference,  the 
Order  I  have  prefcribed  to  myfelf,  requires  that  I 
ihould  now  difcourfe  of  the  Operations  that  are  pro- 
per for  the  Extremities.  I  fhall  begin  by  the  Cure  of 
the  Aneurifm. 

We  mean  by  that  Word  a  Tumor,  confifting  of 
arterial  Blood,  occafioned  by  the  Dilatation  of  forue 
Artery,  or  an  Effufion  of  Part  of  the  Blood  contained 
in  it,  attended  with  a  Pulfation  more  or  kfs  fenftble, 
according  to  its  Extent  or  its  Differences:  And  by 
reafon  of  that  Diverfity,  Authors  have  aflign'd  two 
forts  of  Aneurifms.  The  foft,  which  they  call  true, 
is  a  Tumor  made  by  the  Dilatation  of  an  Artery,  and 
always  attended  with  a  Pulfation,  which  leflens,  as 
the  Tumor  grows  bigger.  The  fecond,  called  a  [fu- 
rious Aneurifm,  is  a  Tumor  made  by  an  Effuiton  of 
the  arterial  Blood,  occafioned  by  the  opening  of  aa. 
Artery,  and  which  is  not  attended  with  an  interrupted 
and  diftinct  Pulfation,  but  with  a  kind  of  hollow 
Noife,  or  rather  a  Whizzing,  which  encreafes  as  the 
Tumor  grows  bigger,  and  more  arterial  Blood  is 
diffufed  into  it. 

Those  two  forts  of  Aneurifm  proceed  from  inter- 
nal  and  external  Caiifes.  The  true  Aneurifm  is  com- 
monly 


4 1  o  A  Treattfe  of  the 

monly  occasioned  by  great  Agitations,  and  violent  Mo- 
tions in  thofe  Parts  where  the  Mufcles  exert  them- 
felves  moft.  It  proceeds  alfo  from  Comprellions, 
occaftoned  by  bony  or  humoral  Tumors,  as  is  feen 
to  happen  in  the  intercoftal  Arteries  by  the  Exojiofes 
of  the  Ribs,  in  the  Clavicula,  the  Humerus,  the 
Elbow,  and  in  the  Artery,  which  pierces  the  Liga- 
ment betwixt  the  two  Bones.  The  fame  Aneurtfm 
happens  alfo  in  the  axillary  Artery  near  the  Head  of 
the  Humerus  $  and  upon  that  account  the  Surgeon 
is  obliged  to  make  the  Amputation  in  the  Articu- 
lation. 

Those  bony  or  humoral  Turners,  comprefling 
the  Artery  that  lies  neareft,  or  which  pafles  into  their 
Body,  as  it  may  happen  in  the  latter  5  'tis  plain,  the 
Blood  will  rather  flop  in  that  Place  than  in  the  re- 
maining Part  of  tl^e  Dud :  And  when  this  happens, 
the  Serofity  of  that  Blood  flopped  muft  needs  feparate 
from  it,  and  pafs  more  eafily  thro'  the  Pores  of  the 
Artery.  v  The  Membranes  of  the  Artery,  being  im- 
bibed with  the  Serofity,  that  feparates  from  the  Blood, 
grow  more  pliant,  loofer,  and  confequently  jnore  ca- 
pable of  yielding  to  the  Motions  of  the  Heart.  Thus 
the  Artery  dilates,  and  makes  a  Bag,  which  becomes 
more  or  lefs  confiderable,  according  to  the  Parts 
wherein  it  is  formed. 

A  Serofity  proceeding  from  fome  adjaqent  Parts, 
and  difFufing  it  felf  upon  the  Artery,  may  relax  its 
Membranes,  and  for  the  fame  Reafons  occafion  an 
aneurifmal  Tumor. 

An  Abfcefs  near  an  Artery  may  alfo  be  the  Caufe 
of  that  Difeafe,  not  only  becaufe  it  may  relax  that 
Veffel,  but  alfo  becaufe  the  Tus  corroding  the  ex- 
ternal Membrane  of  the  Artery,  or  the  Capfula  that 
contains  it,  it  is  no  longer  able  to  refift  the  Impulffe 
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of  the  Heart,  with  the  fame  Force.  Therefore  at 
every  ftroke  of  the  Pifton,  the  internal  Membrane  of 
the  Artery  will  be  forced  to  yield  a  little,  and  at  laft 
to  make  a  Hernia  of  the  Artery.  Thus  an  Abfcefs 
may  occafion  an  Aneurifm. 

Lastly,  Fra&ures  may  produce  a  true  Aneurifm, 
by  Splinters  or  Points  of  Bones,  which  tearing  the 
Capfula  or  external  Membrane  of  the  Artery,  weaken 
it  in  that  Part,  and  confequently  render  it  lefs  capable 
of  refitting  the  repeated  Impulfes  of  the  Heart,  &c. 

Among  the  external  Caufes  of  the  true  Aneurifm, 
fome  of  them  bruife  the  Membranes  of  the  Artery 
fo  much,  that  the  Blood  diffufes  it  felf  into  the  In- 
terftices  of  their  Fibres,  and  relaxes  them  in  fuch  a 
manner,  that  they  are  forced  to  yield  to  the  Blood, 
which  is  always  propelled  by  the  Heart  5  and  from 
thence  follows  an  Aneurifm.  This  happens  by  a 
Blow,  a  Fall,  &c.  upon  thofe  Parts. 

The  opening  of  the  external  Membrane  of  the 
Artery  does  alfo  frequently  occafion  an  Aneurifm,  as 
appears  by  Blooding,  when  the  Point  of  the  Lan- 
cet has  only  touched  the  external  Membrane.  Mr. 
Arnaud  does  not  deny  the  Fair ;  but  he  fays,  the  Di£ 
eafe  is  rather  a  Confequence  of  the  opening  of  the 
Capfula j  or  Sheath  which  contains  all  the  Vellcls,  and 
that  the  Artery  which  beats  ftill,  meeting  no  longer 
with  any  Reftftanee  in  that  Place,  the  Artery  pafles 
into  it  by  degrees,  and  Forms  a  Hernia :  Which  i$ 
the  proper  diftin&ive  Sign  of  a  true  Aneurifm,  and 
it  may  alfo  be  occafioned  by  any  other  cutting  Inftru- 
menk 

The  fpurious  Aneurifm  is  produced,  as  I  have  al- 
ready faid,  by  the  opening  of  an  Artery,  and  pro- 
ceeds, as  well  as  the  true  one,  from  internal- and  ex- 
ternal Caufes, 

The 
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The  internal  Caufes  of  the  fpurious  Aneurifm  ar& 
much  the  fame  as  thofe  of  the  true  5  for  the  Tu- 
mor in  this  Aneurifm  being  very  conftderable,  and 
the  Membranes  of  the  Artery  being  very  much  di- 
lated, lofe  their  elaftick  Virtue  5  fo  that  being  no 
longer  able  to  refill  the  Impulfe  of  the  Blood,  they 
are  forced  to  yield,  and  break.  The  Blood  coming 
out  thro*  the  Opening,  diffufes  it  felf  into  the  In- 
terftice  of  the  Mufcles  round  about  the  Artery, 
raifes  the  Skin,  if  the  Difeafe  lies  in  th.e  extreme 
Parts,  or  is  fuperfkial,  and  by  that  Means  occaftons 
the  fpurious  Aneurifm.  Therefore  the  i^mioxxs  Aneu- 
rifm may  be  fuperadded  to  the  true. 

The  external  Caufes  of  the  fpurious  Aneurifm 
are  alfo  the  fame  as  thofe  of  the  true,  viz.  ail  the 
Inftruments,  that  can  prick,  cut,  tear,  <&c.  fuch  as 
Lancets,  Swords,  or  hooked  Nails :  Only  with  this 
difference,  that  thofe  Inftruments  in  this  fort  of 
Aneurifm  open  the  Artery  wholly,  and  give  in  an 
iiiftant  a  free  PalTage  to  the  Blood. 

Mr*  *Petit  fays,  there  are  two  Sorts  of  fpurious 
Amur  if ms.  The  one,  when  the  Skin  is  opened  to- 
gether with  the  Artery  This  happens  in  Blooding* 
or  in  Wounds  occafioned  by  other  pointed  and  fharp 
Inftruments,  which  opening  the  Skin,  open  alfo  the 
Artery.  The  fecond,  when  the  Artery  is  opened 
without  the  Skin.  This  frequently  happens  in  the 
Scrotum,  as  I  faid,  fpeaking  of  the  Hydrocele  r  in  the 
Tumors  of  the  Bones,  in  the  Bronchocele,  in  Wens* 
in  incyfted  Tumors,  efpecially  near  the  Knee. 

The  diagnoftick  Signs  of  thofe  two  forts  of  An- 
mrifms  are  very  different.  The  true  Aneurifm  ap- 
pears like  a  fmall  Tumor  round  and  raifed,  and  at- 
tended with  a  fenfible  Pulfation,  and  the  Skin  always 
preferves  its  Colour  without  any  Alteration.    If  the 
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Surgeon  touches  the  Tumor,  he  perceives  there  is 
in  it  a  Liquor,  which  makes  it  foft  and  elaftick  $  and 
if  he  prefles  it  with  his  Finger,  it  withdraws  from  it. 

The  quite  contrary  happens  in  the  fptriom  Anem- 
rifm.  The  Tumor,  far  from  being  round  and  raife4 
is  flat,  and  very  extenfive :  No  regular  Pulfation  is 
felt  in  it,  but  a  kind  of  Tremor :  The  Skin  lofes  its 
natural  Colour,  and  becomes  purple  and  black :  If 
the  Surgeon  touches  the  Tumor,  he  perceives  feme 
hard  Bodies  in  it :  Laftly,  if  it  be  preflfed,  it  cannot 
yield  and  withdraw- 

I  have  faid  that  the  true  Aneurifm  is  nothing 
but  the  dilatation  of  the  Artery ;  and  therefore  one 
may  eafily  conceive  that  the  Blood  filling  up  the 
Bag  equally,  the  Tumor  muft  be  round,  raifed  and 
fmooth. 

When  there  is  a  fenfible  Pulfation  in  the  true 
Aneurifm^  it  may  be  explained,  with  all  its  Diffe- 
rences, by  the  natural  Mechanifm  between  the 
Heart  and  the  Arteries.  Every  Body  knows  the 
Heart  is  a  hollow  Mufcle,  which  forces  the  Blood 
into  all  the  Arteries,  as  it  were,  with  Strokes  of  a 
Pifton  regularly  given,  and  the  Arteries  are  Tubes, 
which  may  be  diftended  by  a  fil^erior  Force,  and  have 
an  Elafticity  to  refume  afterwards  their  natural  State. 
Wherefore  as  often  as  the  Heart  drives  the  Blood 
into  the  Arteries,  they  are  forced  fo  yield  to  its 
Violence,  and  to  dilate;  but  as  foon  as  the  Heart 
ceafes  to  drive  the  Blood,  the  Arteries  unbend- 
ing themfelves,  comprefs  the  Blood  contained  in 
them,  are  Antagonists,  as  it  were,  to  the  Heart* 
and  are  one  of  the  chief  Caufes  of  the  Circula- 
tion. Wherefore  a  Pulfation  happens  to  be  in  the 
true  Aneurifm  becaufe  the  Blood,  which  makes 
the  Tumor,  is  covered  with  the  Membranes*  of  the 
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Artery,  which  by  their  Elafticity  make  a  ReManct 
to  the  Heart.  But  becaufe,  as  the  Tumor  en- 
creafes,  thole  Membranes  grow  thinner,  and  their 
Fibres  are  lefs  able  to  refift  the  Impulfe  of  the  Heart, 
it  follows  that  their  Pulfation  is  not  fo  ftrong.  There* 
fore  in  the  true  Aneurifm,  the  Pulfation  leflens,  and 
the  Tumor  encrcafes. 

The  natural  Colour  of  the  Skin  depending  only 
upon  the  regular  Circulation  of  the  Juices,  with  which 
it  is  imbibed,  and  that  are  undtr  it,  it  follows,  that 
in  the  true  Aneurifm  the  Blood,  which  makes  the 
Tumor,  having  a  Communication  with  the  Blood 
that  runs  in  the  Artery,  muft  preferve  its  Fluidity  and 
Heat  by  the  Concourfe  and  Mixture  of  the  new 
Blood*  the  Motion  whereof  is  continual,  and  confe- 
qucntiy  not  being  corrupt,  and  its  Parts  preferving 
their  Regularity,  the  Skin  that  covers  tfie  Tumor, 
muft  neceflarily  preferve  its  natural  Colour. 

The  Softnefs  and  Elafticity  of  the  Tumor,  when 
it  is  touched,  and  the  withdrawing  of  the  Blood, 
when  it  is  preffed,  may  eafiiy  be  explained  by  what 
J  have  juft  now  faid. 

The  fpurious  Aneurifm  being  a  Tumor  made  by 
the  Effufion  of  the  Bl^od,  by  reafon  of  the  Opening 
of  the  Artery,  and  that  Blood  being  no  longer 
rcftrqned  within  the  Pipe  that  contained  it,  it  muft 
needs  d  iff  Life  itfelf  on  all  Sides,  and  fo  form  a  flat 
and  extenfive  Tumor. 

But  the  Blood  coming  out  continually  through 
the  Opening  of  the  Veffel,  will  quickly  make  a  coiv 
fiderable  Tumor,  or  diffufe  it  felf  through  the  whole 
Part  5  and  if  it  be  in  the  Arm,  it  will  rather  afcend 
towards  the  Shoulder  than  towards  the  Wrift,  becaufc 
the  Aponeurofes  of  the  Extenfors  of  the  Arms  being 
ftrongly  faften'd  to  the  Articulation,  the  Blood  afcends 
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more  cafily,  and  frequently  diffufes  it  felf  into  the 
whole  Side,  which  thereby  fometimes  becomes  ex- 
ce (lively  fwelled  and  tumefied. 

There  is  no  fenftble  Pulfation  in  the  fpuricus 
Aneurifmy  for  two  eflential  Reafons.  Firft,  becaufe 
the  diffufed  Blood,  which  characterizes  the  Difeafe, 
has  no  longer  any  Communication  with  the  Blood  of 
the  Artery.  Secondly,  becaufe  the  Arteries  in  their 
Pulfations  are  (as  I  have  already  faid)  Antagonifts  to 
the  Heart  5  and  when  the  Fibres  of  all  the  Membranes 
of  the  Artery  are  disjoined,  whatever  be  the  Caufe 
of  it,  there  is  no  longer  any  thing  that  refifts  the 
Stroke  of  the  Pifton  which  comes  from  the  Heart, 
and  therefore  no  Pulfation  enfues.  This  is  the  true 
Reafon  why  the  Arteries  do  not  beat  in  that  Part 
wherein  they  are  cut. 

But  becaufe  the  arterial  Blood  coagulates,  as  foon 
as  it  is  out  of  its  VeiTels,  that  Blood  which  is  diffufed 
between  the  Artery  and  the  Part  next  it,  muft  needs 
grow  hard  and  form  a  fmall  Plug  (as  it  were)  that 
will  flop  the  opening  of  the  Artery;  fo  that  the, 
Blood  in  the  arterial  Canal,  rufhing  againft  that 
fmall  Plug,  runs  quickly  out  a  fecond  time  5  and 
flowing  to  the  Circumfer^ee,  occafions  a  kind 
of  Noife  or  Whizzing  which  Ms  till  the  Blood  be 
upon  the  firft  Coagulant,  where  it  forms  a  fecond 
Lay.  Therefore,  the  more  Lays  of  Blood  there 
are  one  upon  another,  the  greater  will  the  Whiz- 
zing be- 

The  Blood  diffufed  in  the  fpurious  Anewifm^ 
having  no  longer  any  Communication  with  the; 
arterial  Blood,  ferments  infenftbly  within  itfelf  \  tis 
Principles  difunite  at  laft,  it  corrupts,  and  grows  black, 
fo  that  the  Skin  tranfparent,  a  Membrane  appears 
black  and  livid  like  the  Body  it  covers. 

Laxly, 
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%  "Lastly,  The  bard  Bodies  felt  in  the  fptrrteus 
lj§nrnr4fmy  are  the  -Lays  of  coagulated  Blood,  which 
accumulate  upon  the  Artery  5  and  the  Impoflibi- 
lity  of  reducing  the  Tumor  arifes  from  the  Bulk  of 
it,  and  from  the  Hardnefe  of  the  extravafated  Blood. 
/  The  Prognoftic  of  the  Amurifm,  in  general,  is 
ihat  the  true  one  may  fcmetimes  laft  very  long,  with- 
out any  NeceiEty  of  performing  the  Operation,  and 
without  any  great  trouble  to  the  Patient,  provided  it 
foe  carefully  kept  down  with  Compreffes  fupported 
foy  a  Bandage,  and  the  Patient  do  not  ufe  any  vio- 
lent Motion  :  Nay,  that  Method  alone  will  frequent- 
ly cure  the  true  Anewifm^  as  well  as  the  fpurious, 
When  there  is  no  Extravafation. 

The  ipurious  Anemifm  is  very  dangerous,  efpe- 
cially  when  the  Effufion  is  confiderable  5  for,  a  Mor- 
Mfication  and  Gangrene  are  frequently  the  Confe- 
rences of  it;  and  the  Operation  cannot  long  be 
put  off,  without  endangering  the  Life  of  the  Patient. 

In  a  Word,  becaufe  in  the  Aneurifm  occafioned 
by  Phlebotomy,  there  is  a  Neceffity  of  tying  the 
principal  Trunk  of  the  Artery ;  it  follows  that  the 
lore-arm  and  Hand  bejng  deftitute  of  Nourifhment, 
"Will  be  gangrened,  unfefs  the  collateral  Branches  can 
fupply  it.  Therefore,  the  Prognoftic  of  the  Opera- 
tion muft  needs  be  doubtful. 

It  is  moire  difficult  to  operate  in  the  fptirious  Aneu- 
rifm than  in  the  true,  becaufe  in  the  latter  the  Ar- 
tery appears,  as  foon  as  the  Skin  is  cut  5  but  in  the 
other,  the  Surgeon  muft  frequently  take  away  firft 
abundance  of  clotted  Blood,  which  gives  him  no 
fmall  Trouble, 
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Ch  a  p.     XLIL 
Of  the  Operation  of  the  Atieurifm. 

THERE  are  two  Ways  of  curing  an  Anett- 
rifm7  the  firft  is* the  Bandage,  which  ought 
always  to  be  begun  with  as  far  as  the  Diftcmper  will 
allow,  and  the  fecond  is  the  Operation. 

When  a  Surgeon  has  the  Misfortune  to  prick  an 
Artery,  he  ought,  without  being  frighted,  to  have 
the  Prefence  of  Mind  of  obferving  the  Orifice  he  has 
made :  for  if  the  Skin  is  cut  parallel  to  the  Artery* 
(which  is  known  by  the  Blood's  coming  out  freely 
without  forming  any  Tumor  in  the  Circumference  of 
the  Orifice)  the  Surgeon  ought  then  to  let  the  Pa- 
tient bleed  till  he  faints  away  :  Upon  which  Fit  the 
Blood  flops  of  it  felf,  the  Arteries  have  little  or  nd 
Pulfation  left,  and  the  Dreiling  may  be  applied  fafe- 
ly,  without  fearing  the  return  of  the  Blood. 

If  on  the  contrary  the  Se&ion  of  the  Skin  d&e^ 
not  dire&ly  correfpond  to  that  of  the  Artery,    the 
Blood  in  gufhing  out  will  ftrike  againft  part  of  the 
Skin ;    and  being  thereby  refieded  back  will  fpread  , 
round  the  Orifice,  and  there  form  a  fmall  Tumor, 
which  will  increafe  in  proportion  to  the  Effufton 
of  Blood.     In  fuch  a  Cafe  the  Surgeon  would  do 
wrong  in  letting  the  Patient  bleed  till  he  fainted,  be- 
caufe  before  the  coming  of  the  Fit,  there  would  be 
£o  great  an  EfFuiion,  that  the  Surgeon  would  be  o- 
bliged  to  proceed  immediately  to  the  Operation,  and! 
the  diffufed  Blood  would  Hinder  the  Bandage  front 
preffing  upon  the  Artery.     Wherefore,  asiodii  as  it 
appears  that  the  Opening  of  the  Skin  is  not  parallel 
to  that  of  the  Artery,  the  moft  effeaual  Remedy  is 
to  flop  the  Blood. 
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TriE  firft  Piece  of  the  Drelfing  muft  be  a  Papd 
chewed  and  well  fqueezed :  Brown  Paper  is  beft : 
it  muft  be  applied  upon  the  fmall  Tumor,  be- 
fore the  Ligature  be  taken  off,  or  upon  the  Open- 
ing, if  the  Patient  has  been  fuffered  to  fall  into  a 
Swoon.  Upon  the  Paper  the  Surgeon  lays  many 
graduated  Comprefles,  till  he  perceives  thattheirHeight 
is  great  enough  for  the  propping  Point  of  the  Ban* 
dage  to  reft  upon  the  Orifice,  and  outwardly  upon 
the  Cubitus.  He  bends  the  fore- Arm  of  the  Patient 
that  it  may  always  remain  in  the  fame  Situation,  by 
which  means  the  Bandage  will  not  budge,  and  then 
he  takes  a  longitudinal  Comprefs,  which  he  con- 
veys obliquely  upwards^  upon  the  Bending  of  the  El- 
bow, and  above  the  internal  Condylus  topafs  inward- 
ly above  the  Comprefles,  and  makes  a  Circular  in 
the  upper  Part  of  the  fore- Arm.  Afterwards,  he 
makes  the  Bandage,  which  is  the  fame  as  that  for 
Blooding,  only  with  this  difference,  that  the  Surgeon 
ufes  a  much  longer  Band. 

The  Drefling  being  thus  applied,  the  Patient 
having  his  fore- Arm  half  bent  and  fupported  by  the 
Scarf,  muft  be  told  not  to  ftir  his  Arm  at  all.  That 
Drefling  is  kept  on  three  or  four  Days,  unlefs 
fome  fad  Accident,  fuch  as  a  Mortification  or  an  He- 
morrhagy,  require  its  being  taken  off  fooner. 

The  Surgeon  muft  not  be  furprifed,  when,  fome 
Hours  after  the  Application  of  the  Drefling,  a  con- 
jfiderable  Swelling  happens  in  the  Hand,  and  fore- 
Arm  :  provided  the  Tumor  be  foft,  though  it  fhould 
reach  all  along  the  Arm  and  part  of  the  Back,  and 
fee  attendad  with  an  Inflammation,  yet  the  Drefling 
dught  not  to  be  taken  off.  Nay,  fometimes  the 
Parts  look  blackifh  $  and  then  the  Surgeon  muft  en- 
deavour to  know  whether  that  Blacknefs  be  not  a 

certain 
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certain  Sign  of  a  Mortification  (in  which  Cafe,  the 
Bandage  fhould  be  removed)  or  whether  it  be  art 
Echymofts.  Thofe  two  Things  are  not  then  eafily 
diftinguifhed,  unlefs  the  Surgeon  attends  to  the  other 
Accidents  which  accompany  theBlacknefs.  I  (hall  only 
obferve  that  the  Echymofis,  which  is  black  at  firftj 
grows  yellow  afterwards. 

When  there  is  no  occaflon  to  take  off  the  Ban- 
dage before  three  or  four  Days,  the  Surgeon  takes  it 
off  then  $  and  if  the  chewed  Paper  (licks  ftill  to  the 
Opening,  he  muft  not  remove  it,  but  on  the  contrary 
lay  on  again  the  Comprefles  :  and  when  he  removes 
the  Bandage  two  or  three  Days  after,  and  the  chewed 
Paper  falls  of  itlelf,  'tis  a  good  Sign,  If  any  Drops 
of  Tus  come  out  then  through  the  Wound,  the 
Surgeon  puts  into  it  a  balfamic  and  fpirituous  Liquor* 
and  never  any  thing  that  is  moift  or  oily.  He  ad- 
vifes  the  Patient  to  keep  himfelf  quiet;  and  it  is  not 
improper  to  blood  him  two  or  three  times  in  the 
other  Arm. 

If  about  eight  or  ten  Days  after  blooding,  there 
appears  a  Tumor  as  big  as  a  fmall  Nut,  attended 
with  diftinft  Pulfations,  &c.  one  may  be  fure  it  is  a 
true  Aneurifm,  occafiohed  by  the  Opening  of  the 
Capfula  ot  the  Sheath,  which  contains  the  Artery, 
the  Nerve,  &c. 

Since  I  have  (hewed  above,  that  this  Difeafe  is  a 
Hernia  of  the  Artery,  it  ought  to  be  minded  with 
the  fame  Care  as  the  Hernias,  which  happen  in  the 
Circumference  of  the  Belly.  Mr.  "Petit  fays,  that 
Hernias  of  all  forts  are  frequently  cured  by  Com- 
preffion  and  Bandages  5  but  they  muft  firft,  be  redu- 
ced. The  Aneurifmal  Tumor  muft  alfo  be  reduced 
before  the  Surgeon  tries  the  Compreflion  and  Ban- 
dage l  and  when  he  has  reduced  the  Tumor*  he  does 
"     E  e  %  not 
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hot  remove  his  Finger  from  it,  'till  the  chewed  Papef 
takes  its  Place,  and  then  the  Compreffes,  &c.  as  I 
have  juft  now  (aid. 

Since  I  have  compared  the  Hernias  of  the  Belly 
to  thofe  of  the  Arteries,  I  muft  explain,  by  their  Re- 
femblance,  the  Accidents  that  would  happen,  if  the 
Circumftances  above-mentiond  were  nbt  minded; 
For  Inftance,  if  in  order  to  cure  an  Hernia,  it  wras 
not  reduced  before  the  ComprefTes  and  Bandages  art 
applied,  'tis  certain,  that  Cotnprefllon  would  occasi- 
on a  Gfangrene  in  the  Parts,  and  all  the  Accidents, 
which  I  have  mention  d  in  their  proper  Places.  The 
fame  Would  happen  in  the  Hernias  of  Arteries ;  for 
if  the  Redtiffion  of  the  Tumor  was  not  made  before' 
the  Application  of  the  Bandage,  its  Compreffion  be- 
ing unequal,  and  throwing  the  Tumor  more  on  one 
Side  than  on  the  other,  the  Artery  would  open  upon 
the  leaft  Effort,  and  a  true  Aneurifm  would  become 
a  fpurious  one,  which  could  only  be  cured  by  the 
Operation;,  whofe  Succefs  is  not  very  certain. 
This,  I  know,  has  lately  happened  ,*  and  when  the 
Tumor  burfted,  Mr.  Tetit  was  fent  for,  and  per- 
formed the  Operation. 

Mr.  Thibaut  faw  a  Man,  who  had  (I  know  not 
upon  what  Occafion)  a  fmall  Aneurifmal  Tumor  for 
the  fpace  of  eighteen  Years.  The  indigent  Condi- 
tion he  was  in  obliged  him  to  come  to  Taris,  where 
he  was  taken  up  begging  in  the  Streets,  by  the  Con- 
ftable  appointed  for  that  Purpofe.  Thole  Men,  when 
they  feized  him,  did  fo  much  comprefs  the  Aneurif- 
raal  Tumor,  that  two  Days  after  fo  great  an  Effufion 
happened  in  the  Arm  and  fore- Arm,  that  the  Patient 
was  removed  from  the  Hofpital  to  the  Hotel~dieu> 
where  the  Operation  was  performed  upon  him  ^  and 
k  appeared  that  the  firft  Tumor  was  a  fort  of  Cy/?/x, 
~  ■-""""-    ^         --       "       whicfc 
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which  had  refitted  the  Force  of  the  Heart  for  the  Space 
of  eighteen  Years. 

Some  Steel-Bandages  to  be  found  in  the  Shops  of 
Trufs-makers  are  alfo  recommended  for  the  Com- 
preffion  of  thofe  Tumors.  Their  Ufcs  are  alfo .  ap- 
proved by  the  beft  Surgeons*  but  they  ought  to  be- 
gin with  the  Bandage  which  1  have  juft  now  defcribed. 
If  the  firft  Method  of  curing  Aneurifmsf  has  not 
been  as  fucccfsful,  as  was  expe&ed  $  but  on  the-con* 
trary,  the  Aneurifm  is  very  much  encreafed  ;  or  is 
become  fpurious  5  or  if  the  Effufion,  in  this  latter- 
Cafe,  threatens  >  Gangreen,  the  Surgeon  muft  pro*- 
ceed  to  the  Operation  5  and  in  order  to  it,  three  e£fcnr 
rial  Circumftances  ought  to  be  carefully  attended. 
The  firft  is  to  prevent  the  Effufton  of  Blood  during 
the  Operation  5  the  fecond,  to  lay  open  the  Artery  j 
and  the  third,  to  make  a  Ligature  upon  it. 

The  Blood  cannot  well  be  kept  in  but  by  com., 
prefilng  the  Artery  with  the  Help  of  a  Noofe  and 
Tourniquet  5  but  becaufe  in  that  Difeafe  the  Arm  fre-r 
quently  lofes  its  ufual  Figure,  by  an  extraordinary 
Swelling,  it  is  requifite  to  know  which  is  the  moft 
proper  Place  to  apply  thofe  Inftrumcnts  in  fuch  a 
manner  that  without  occafioning  any  Diforder,  they 
may,  on  the  contrary,  anfwer  the  Surgeon's  Intention. 
That  Place  is  of  two  Soits,  cither  of  Choice  or 
Neceflity.  The  Place  of  Choice  is  always  in  the 
internal  and  middle  Part  of  the  Arm,  and  notjower, 
that  there  may  t?e  at  leaft  four  Fingers  between  th<? 
Comprefs  and  the  internal  Candy his ,  becaufe  the 
Surgeon  is  frequently  obliged  to  go  on  with  the  Iiv 
cifion  as  fat  as  that  Place,  in  order  to  take  out  the  ' 
Clods  of  Blood,  and  relax  the  Skin* 

The  Place  of  Neceflity  is  obvious  by  the  Swelling 
9f  the  Arm  j  for  the  Blood  whi^h  is  run  back,  as  I 
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Jiave  explained  it  above,  would  not  only  hinder  the 
Ligature  or  the  Noofe  from  compreffing  the  Artery 
fuificiently,  but  alfo  might  bruife  the  Parts  upon 
which  it  is  applied,  and  oc<;afion  a  Gangrene.  Where- 
fore to  avoid  a  great  Pain,  and  the  fad  Confequences 
♦already  fore-feen,  the  Surgeon  has  recourfe  to  th<? 
JPlace  of  Neceffity,  lying  under  the  Arm-pit,  where 
he  lays  a  pretty  thick  Comprefs,  that  he  may  the  bet- 
ter tie  the  Vefifels,  and  of  a  round  Figure,  that  it 
may  lie  conveniently  in  the  Hollow  of  the  Arm-pit, 
and  not  bea?  hard  upon  the  great  peroral  Mufcle, 
and  the  latijjimus  Dorfi^  nor  bruife  them,  and  that 
by  fuch  Means  the  Compreffion  may  be  dire&ly  up- 
on the  VefTels.  Above  that  round  Comprefs  the  Sur- 
geon applies  a  longitudinal  Comprefs,  which  runs 
crofsways  upon  the  Shoulder.  Afterwards,  he  turns 
the  Ligature  twice  over  that  Comprefs,  and  ties  it 
upon  the  Shoulder  with  a  fingle  Knot,  and  a  Loop. 
He  conveys  over  the  Shoulder,  between  the  Liga- 
ture and  the  Comprefs,  a  round  Piece  of  Pafte- 
Board  or  Horn,  that  the  Torniquet  may  not  hurt  the 
Skin,  &c. 

If  the  Surgeon  ufes  the  Tourniquet  in  the  middle 
Part  of  the  Arm,  which  is  the  Place  of  Choice,  he 
muft  firft  of  all  lay  a  long,  narrow,  and  very  thick 
Comprefs  npon  the  internal  Part  of  the  Arm,  upon 
the  crafting  of  the  Veflels.  He  fupports  it  by  an- 
pther  long  Comprefs  in  three  or  four  Doubles,  and 
conveys  the  Ends  of  it  one  over  the  other  in  the  in- 
ternal Part  of  the  Arm.  Laftly,  he  lays  the  Liga- 
ture and  the  round  Pieqe  of  Pafte-hoard^  as  I  have  al- 
ready faid. 

Three  Circumftances  ought  to  be  obferved,  in 
frder  to  apply  the  Noofe  well.  Firft,  the  Towni* 
fWt  to  turn  but  once  or  twice  atmoft,  in  order  to 
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flop  the  Blood.  Secondly,  the  Tourniquet  muft  b$ 
applied  in  a  direft  oppofition .  to  the  Veffel,  as  well 
as  the  round  Piece  of  Pafte-board,  Leather  or  Horn. 
Thirdly,  the  Knot  muft  be  turned  towards  the  hind 
Part  of  the  Arm,  that  it  may  not  be  in  the  way  of 
the  Servant,  who  holds  the  Tourniquet. 

The  Operator  being  very  much  embaraflfed  by  a 
great  number  of  Servants,  we  are  extremely  obliged 
to  thofe  who  enable  us  to  operate  with  few  Per- 
sons 5  and  therefore  I  cannot  forbear  obferving  here 
how  much  we  are  indebted  to  Mr.  "Petit  for  invent- 
ing a  Tourniquet,  which  has  all  the  Conveniences  of 
the  other  Inftruments,  and  none  of  their  Inconveni- 
ences, as  I  fhall  Ihew,  when  I  come  to  difcourfe  of 
Amputations. 

To  obferve  the  fecond  Circumftance,  which  con- 
ftfts  in  laying  open  the<Artery,  I  fuppofe  the  Patient 
to  fit  upon  an  Elbow- Chair,  towards  the  Light.  The 
Apparatus  being  ready,  and  the  Tourniquet  well 
placed,  the  Surgeon  bids  a  Servant  ftreighten  the 
Noofe  in  order  to  /comprefs  the  Artery,  and  m&kes 
anlncifion  upon  the  Tumor,  which  affefts  only  the 
Skin  at  firft.  That  Inciilon  ought  to  be  made  in 
fueh  a  manner  as  to  begin  in  the  middle  of  the  fbre- 
Arm ;  and  the  Inftrument  is  conveyed  obliquely  to- 
wards the  internal  Condylns  of  the  Humerus. 

Authors  advife  the  Ufe  of  a  Lancet  for  t\m  Inci- 
fton.  Mr,  Arnaud  and  Mr.  Tetit  fay,  that  Inftru- 
ment fhould  never  be  ufed,  when  the  Surgeon  has  a 
mind  to  avoid  offending  feme  Parts,  and  is  afraid  of 
fomething  5  and  therefore  they  prefer  the  Btflourt, 
becaufe  an  Operator  well  skilled  in  handling  that 
Inftrument  can  fee  what  he  cuts. 

Afterwards  the  Surgeon  makes  fmatl  Ineifions 
with  a  Biftmri  in  the  fatty  Body :  and  when  he  per- 
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paves  a  fmall  Clod  of  Blood,  he  may  be  fure  t^e 
Cyftis  is  open  ;  and  then  he  introduces  a  Finger  into 
it,  and  over  that  Finger  he  conveys  crooked  and  blunt 
Scizars  to  make  an  end  of  the  Incifion. 

If  that  Incifion  does  not  appear  fufficient  to  take 
Off  all  the  coagulated  Blood,  Mr.  Amaud  advifes  one 
to,  make  another  from  the  middle  of  the  firft  to  the 
hinder  Part  of  the  Arm.  This  fecond  Incifion  is 
very  ufeful ;  for  it  affords  more  room  to  evacuate  the 
Blood  and  wipe  the  Wound,  befides  it  relaxes  the 
Skin  very  much  ;  which  is  no  fmall  Advantage,  fince 
the  Skin  frequently  makes  a  greater  Connri&iqri 
than  all  the  other  Parts. 

Whes[  all  the  Effufion  is  thus  expofed  to  view, 
the  Surgeon  perceives  two  Sorts  of  Blood  ;  one,  that 
is  ppiy  half  coagulated,  the  rnoft  fuperficial,  and 
the  laft  that  came  out  of  the  Artery;  the  other, 
to  be  feen  next  is  like  a  Coagulum,  and  in  Lays, 
gs  I  faid  before,  that  are  harder  as  they  lie  nearer  the 
Artery.  Afterwards,  the  Operator  takes  off  the 
Clods  and  Lays  of  Blood,  with  a  Fleam  or  Myrtle 
Leaf,  till  he  fees  the  Aponeurosis  of  the  Biceps :  Then 
lie  bends  a  little  the  Patient's  Arm,  to  relax  the  Apo- 
wurojis,  and  introduces  under  it  a  Stilet  or  a  grooved 
Probe,  over  which  he  conveys  crooked  and  bent 
Sciffars  to  cut  it  in  the  Place  of  its  Infertipn,  and  then 
heraifes  it,  and  cuts  it  about  its  Original;  and  by 
that  means  he  relaxes  a  confiderable  Conftri&ion  oc- 
eafioned  by  »it ;  befides,  that  it  is  a  great  Hinderancc 
tp  the  Operation  by  concealing  all  the  Veffels. 

There  are  ftill  under  that  Apneurqfis -fome  Clods 

t>f  Bloody  which  muft  be  taken  off,  efpecially  that 

which  came  out  firft,  and  which  being  moulded  in 

the  Figure  of  the  Orifice,  corks  up,  as  it  were,  the 

.  ^rtery.  That  Clod,  tho;  the  neareft  to  the  Artery,  is 

" the 
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jtjie  firft  that  comes  out,  as  I  have  already  faid  3  and 
being  of  the  oldeft  (landing,  it  muft  needs  be  the 
hardeft.  Laftly,  when  the  Surgeon  has  cleared  the 
whole  Tumor  from  the  feveral  Lays  of  Blood,  he  re-. 
laxes  the  Tourniquet  a  little,  that  he  may  eafily  fee 
the  Opening  of  the  Artery,  &c 

The  third  Circumftance  to  be  obferved  in  that 
Operation,  confifts  in  preventing  the  Artery  from 
emitting  any  Blood  thro'  its  Opening  5  and  therefore 
our  modern  Operators  ufe  the  Cauftick,  or  the  Liga- 
ture. If  the  Cauftick  be  refolved  upon,  Mr.  Ar- 
naud's  I|ra£ticc  is  as  follows.  As  foon  as  the 
Orifice  of  the  Artery  is  layed  open,  he  takes  a 
Piece  of  fine  worn  out  Linnen ;  he  dips  it  in  a  li- 
quid Cauftick,  which  he  prefers  to  all  others  ,•  he 
fqueezes  it,  left  any  Drops  mould  get  into  the  Cavity 
of  the  Artery  5  afterwards,  he  applies  it  diredly  upon 
the  Orifice  of  the  Artery,  and  over  that  fmali  Tent 
he  lays  a  fmall  Comprefs,  and  round  about  dry  Tere- 
binthine,  or  Colophony.  Over  that  Comprefs  he 
lays  another  fomewhat  larger,  and  Co  on,  till  they 
rife  to  a  proper  Height,  taking  care  to  keep  always 
his  Fingers  upon  the  compreflcs.  He  takes  off  the 
Tourniquet,  and  makes  the  Bandage,  as  I  /hall  lliew 
hereafter. 

I  (hall  only  obferve  by  the  Way,  that  Mr.  Tetit 
in  all  the  Operations  never  ufes  dry  Terebinthine, 
Colophony,  or  any  Aftringent  for  fome  Reafons^ 
which  I  fhall  mention,  when  I  come  to  difcourfe 
of  Amputations. 

That  Drefllng  is  kept  on  five  or  fix  Days  5  and 
When  the  Surgeon  has  a  mind  to  take  it  off,  he  muft 
always  have  a  Tourniquet  ready.  He  loofens  the  Li- 
gature, taking  Care  always  to  prefs  the  Compreflcs 
•  with  his  Fingers.    He  takes  them  off  one  after  ana- 

thery 
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ther,  and  docs  not  touch  the  laft,  till  they  fall  off 
themfelves.  Suppuratives  or  Ointments  muft  never 
be  ufed,  but  the  Dreffings^jre  to  be  performed  dry 
with  the  ComprefTes,  Dozels,  &c. 

When  the  ComprefTes  and  the  fmall  Rag  are  oflf, 
the  Surgeon  perceives  in  the  Artery  a  whitifh  Place, 
where  the  Pulfation  is  more  fenfible.  That  is,  the 
Place  where  theDivifion  was :  It  muft  not  lie  unco- 
vered long  ;  but  the  Surgeon  muft  fpeedily  apply  up- 
cm  it  a  pretty  hard  Dozel,  ftrowed  with  Powder  of 
dry  Terebinthine,  &c.  in  order  to  produce  good  fo- 
lid  Flcfh  about  the  Artery,  and  then  lay  on  the  Re- 
mainder of  the  Dreffing,  as  I  have  faid  above. 

The  Patient's  Arm  muft  be  bent  in  fuch  a  man- 
ner as  to  reprefent  only  a  blunt  Angle,  fupported  by 
the  Scttf,  and  leaning  upon  a  Pillow.  The  Patient 
muft  be  blooded  more  or  lefs,  according  as  the  Ac- 
cidents require  it  $  and  he  ought  to  obferve  a  ftri£l 
Diet. 

When  the  Operator  refolves  upon  the  Ligature^ 
which  is  now  moft  in  ufe,  becaufe  Surgeons  are  per- 
fuaded,  that  thoJ  the  Artery  be  tied  in  its  Trunk,  yet 
the  Arm  lives  ftill,  fince  it  receives  Blood  from  three 
Branches,  which  ifiuing  from  the  Trunk  out  at  three 
Branches  open  into  the  interoflbus  Artery,  and  the 
two  others  into  the  radial  and  cubital  s  I  fay,  when 
the  Operator  refolves  upon  that  Operation,  he  bends 
a  little  the  Patient's  Fore-arm  to  relax  the  Vcflel.  Af- 
terwards, he  ufes  a  fquare  Herina,  which  is  better 
than  a  crooked  one.  It  muft  be  blunt ;  and  the  Sur- 
geon introduces  it  into  the  Orifice  of  the  Artery.  He 
raifes  it  tj  little,  holding  the  Herma  with  his  left 
fland  5  aM  with  his  right  he  takes  a  ftiarp  Bijtmrir 
with  which  he  difteefcs  the  Artery,  and  divides  it 
from  the  KPerve  and  Vein  attending  it,  when  there 
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is  room  under  the  Artery,  the  Operator  puts  in  his 
Herina  and  he  raifes  it,  and  diffe&s  a  little  above 
and  beneath  the  Opening,  but  as  little  as  po£ 
fible >  and  then  he  pafles  into  it  a  crooked  Needle, 
threaded  with  a  w|xed  Fillet,  made  up  of  four  or  fix 
Threads,  as  I  have  explained  it,  fpeaking  of  Sutures. 

Mr.  Arnaud  advifes  one  to  pafs  that  Needle  under 
the  Artery,  with  the  Head  firft,  for  fear  of  pricking  it 
with  the  Point,  to  pafs  only  one  half  of  it,  and  bid 
a  Servant  hold  it  in  that  Situation,  left  the  Edges  of 
the  Needle  fhould  cut  the  Artery :  And  in  the  mean 
time  the  Operator  niuft  draw  the  Threads  fufficiently 
to  hold  in  the  middle  on  one  Side  5  and  on  the  other 
he  niuft  withdraw  the  Needle. 

Mr.  Tetit  has  invented  a  Needle,  which  is  nei- 
ther fharp  pointed,  nor  very  blunt :  It  has  no  Eye  at 
the  Head,  but  a  fmall  handle  which  ferves  to  hold  it 
jnore  fafely :  It  is  crooked,  without  Edges  on  the 
Sides,  or  the  Edges  are  very  blunt,  and  it  has  an  Open- 
ing in  the  middle  to  pafs  into  it  the  waxed  Fillet  $  fo 
that  with  that  Inftrument,  the  Operator  can  pafs  the 
Thread  under  the  Artery,  and  withdraw  the  Needle, 
without  pricking  or  cutting  the  Artery. 

He  cuts  the  Fillet  in  the  middle  with  a  pair  of  Sci- 
fars  to  make  two  Ligatures  out  of  it,  one  of  which 
he  conveys  over  the  Orifice  of  the  Artery,  and  the 
other  under  it.  Afterwards,  he  Jays  a  fmall  Linnen- 
Roll  upon  the  Artery  which  reaches  from  one  Liga- 
ture to  the  other,  he  makes  at  firft  a  fingle  Knot  with 
the  upper  Ligature  to  tye  the  Artery  hard,  and  above 
it  a  double  Knot  $  and  then  he  unbraces  the  Tourni- 
quet, to  fee  whether  the  Artery  be  well  tied,  which 
he  knows,  when  no  Blood  comes  out :  Afterwards, 
he  cuts  thofe  Threads  at  fe  Inches  diftance  from  the 
Artery,    fie  does  the  fame  in  the  loweft  Ligature  to 
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flop  the  Blood,  which  difcharges  it  felf  into  the  re- 
maining Part  of  that  Veflel  through  many  fmall 
Branches  falling  into  the  Artery,  as  it  appears,  not  only 
by  Infections,  but  alfo  by  the  Operation  5  for,  when, 
thofe  Ligatures  are  made,  if  the  Surgeon  unbraces 
tlie  Tourniquet y  he  feels  the  beating  of  the  ArterjF 
under  the  lower  Ligature.  This.  Mr.  Vetit  made  me 
obferve,  when  he  performed  an  Operation  of  the 
Aneurism. 

Mr.  Arnaud  and  Mr.  *Petit  have  obferved,  that 
when  they  had  diflfe&ed  the  Artery,  as  I  have  juft 
now  faid,  there  was  always  fome  Blood  upon  thq 
I|reffing,  which  could  only  proceed  from  fmall  col- 
lateral Veffels,  that  were  cut,  and  were  lb  fmall  in  the 
time  of  the  Operation,  that  they  could  not  be  obferved  5 
but  being  infenfibly  dilated  by  the  great  Quantity  of 
Blood  conveyed  into  them,  they  became  very  consi- 
derable, and  afforded  a  great  deal  of  Blood.  In  or- 
der to  avoid  that  Accident,  thofe  Surgeons  do  nor 
Rifled  the  Artery :  they  only  take  care  to  feparate  the 
Nerve  from  it  5  and  then  they  convey  the  Needle 
under  the  Artery,  taking  with  it  the  Flefh,  and  not 
the  Nerve  5  and  if  a  Surgeon  ufes  Mr.  Tetifs  Needle,, 
h?  draws  one  End  of  the  Fillet  on  one  Side,  and  the 
other  End  with  the  Needle  on  the  other.  He  makes 
under  the  Orifice  of  the  Artery,  a  fecond  Ligature 
in  the  fame  manner;  he  cuts  the  Thread  in  the 
Middle ;  he  lays  on  the  fmall  Roll  of  fine  Linnen* 
and  the  reft,  as  I  have  faid, 

"What  remains  is  to  lay  -qn  the  Dre fling* 
which  I  would  not  encumber  wi%\\  many  Tents, 
as  'tis  generally  pra&ifed,  being  perfuaded  that, 
the  Ligatures  above  defcribed  are  fufiicient  to  flop, 
the  Violence  of  the  Blood,  and  that  a  great  Number 
qf Dozels,   and  fmall  Compreffes  heaped  up  qn& 
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upon  another,  to  fuch  a  Height  as  is  reqnired,  do  fa 
prefs  all  the  internal  Veffels,  and  extetnal  Bandages* 
that  the  Blood  of  the  Veins  remaining  in  the  fore- 
Arm  without  Motion,  and  the  Arteries  affording  none 
any  longer  (becaufe  the  Preflure  of  the  Tents  hinders 
the  fihall  Branches  of  the  Artery  from  dilating,  and 
affording  Blood  to  the  interoflbus,  radial,  and  cubital 
Arteries,  asi  have  fal'd)  the  Mortification  of  the  fore- 
Arm  muft  enfue,  which  happens  but  too  frequently. 

I  would  therefore  drefs  that  Wound  with  a  fmati 
Comprefs,  narrow,  and  fomewhat  long,  to  be  ap- 
plied all  along  the  Artery  5  and  I  would  put  about 
that  Comprefs  feme  foft  Dozels,and  upon  the  Whole 
fome  plain  Lint,  without  making  any  Plagets  or  Do- 
zels  df  it.  The  Surgeon  fliould  cover  that  Dreffing 
with  a  fmall  fquare  Comprefs  in  three  or  fotir  Dois 
bles,  and  dipt  in  Brandy  :  and  above  it  a  fimpk 
one  longer,  and  dipt  in  Brandy,  with  which  he  makes 
t\V6  Circulars,  one  in  the  lower  Part  of  the  Arm, 
and  the  other  in  the  upper  Part  of  the  fore-Arm.  He 
covers  again  thole  Comprefles  with  a  longitudinal 
one,  which  he  paffes  obliquely  upwards,  over  the 
upper  and  fore-part  of  the  Radius :  He  conveys  it  ob- 
liquely above  upon  the  Fold  of  the  Elbow,  and  un- 
der the  internal  Condylus,  to  pafs  inwardly  above  the 
Comprefles,  upon  which  he  always  keeps  his  Fingers, 
and  to  make  at  laft  a  Circular  in  the  upper  Part  of  the 
fore- Arm. 

The  Bandage  proper  to  contain  that  whole  Dref- 
fing, is  the  fame  as  for  blooding,  but  the  Lift  ought 
to  be  much  longer.  When  that  Lift  has  been  ufed, 
the  Surgeon  applies  a  longitudinal  Comprefs  all  along 
the  internal  Part  of  the  Arm*  to  comprefs  the  Artery 
a  little  5  and  he  fupports  that  Comprefs  with  Edgings 
made  with  another  Lift  rolled  with  one  Head.     Ke 
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begins  to  apply  the  laft  Lift  about  the  middle  #aft  of 
the  fore- Arm,  and  conveys  it  as  far  as  the  Shoulder. 
Before  the  Surgeon  begins  thofe  Bandages,  he  mufi 
place  the  fore-Arm  in  fuch  a  manner  as  to  make  & 
blunt  Angle  with  the  Arm* 

Afterwards,  he  (hall  cover  the  whole  Arm 
with  large  Cloths  dipt  in  warm  Wine,  wherein  Bran- 
dy is  predominant.  The  Arm  muft  be  kept  iti  a  Sling, 
becaufe  it  frequently  happens,  that  thofe  Patients 
falling  into  Con vulitonS;,  ftretch  out  their  Arms,  and 
break  the  Artery. 

Of  the  Triangular  Scarfs 

It  is  eafier  to  make  the  Bandage,  called  the  Tri- 
angular Scarf  with  a  fquare  Napkin,  than  with 
a  long  one  5  yet  becaufe  the  latter  is  more  common 
than  the  other,  I  (hall  give  a  Defcription  of  it. 

The  Surgeon  takes  the  Napkin  with  his  left  Hand 
by  one  of  the  Angles,  and  leaves  it  thus  hanging: 
Afterwards  he  takes,  with  his  Thumb  and  fore- Finger 
of  his  right  Hand,  the  Angle  neartft  to  him,  and 
bringing  it  near  that  which  he  holds  with  his  left 
Hand,  he  conveys  it,  Aiding  upon  the  Hem,  till  it 
can  defcend  no  lower.  I  fuppofe  the  Operation  to 
have  been  made  on  the  left  Side.  The  Surgeon  (hall 
place  foremoft  the  Angle  of  the  Napkin,  which  he 
holds  with  his  left  Hand,  upon  the  right  Shoulder  y 
and  thofe  Parts  of  the  Napkin,  which  he  holds  with 
his  right  Hand,  (hall  be  oppofite  to  the  affe&ed  El- 
bow. Having  thus  applied  thofe  two  Heads,  he  bids 
a  Servant  hold  the  Head,  that  is  upon  the  right 
Shoulder,  and  the  Surgeon  raifes  the  oppofite  Head, 
which  hangs  down,  to  cover  the  fore-Arm  with  it, 
and  to  convey  it  upon  the  left  Shoulder,    that  he 
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may  afterwards  tie  it  upon  the  right,  together  witH 
that  which  was  firft  applied  there.  What  remains,  is 
only  to  fold  and  hide  the  End  and  the  uneven  Parts 
t>f  the  Napkin/ to  be  found  in  the  hinder  Part  of  - 
the  Arm,  arid  to  pin  them :  which  makes  a  very  con- 
venient and  neat  Bandage. 

Afterwards,  the  Patient  lies  upon  his  Back^  and 
they  put  a  Pillow  by  him  to  lean  his  Arm  upon* . 
Care  is  taken  to  lay  over  that  Pillow  a  waxed  Cloth, 
that  it  may  not  be  imbibed  with  the  ipirituous  and 
hot  Fomentations,  with  which  the  whole  fore- Arm 
and  Hand  are  to  be  hourly  moiftened  Night  and  Day, 
taking  care  to  lay  over  the  whole  a  Sheep's  Skin, which 
muft  be  warmed  every  time. 

All  thofe  Precautions  do  fufficiently  fhew,  that 
the  Surgeon's  Deiign  is  to  preferve  artificially  the  Heat 
6f  the  fore-Arm,  as  much  as  ppflibie,  till  Nature 
finds  out  a  way  to  difFufe  into  it  that  precious  Liquor, 
whofe  Paflage  we  have  obftru&ed,  and  which  cannot 
be  long  abfent  without  the  Lo£s  of  the  Member. 

The  Surgeon  (hall  frequently  examine  the  Hand, 
iince  the  Condition  it  is  in  makes  him  judge  of  the 
Event  of  the  Operation ;  and  among  all  the  Signs 
which  I  have  mentioned,  he  muft  know  that  the 
Pulfe  is  not  felt  at  the  fooneft,  till  four  and  twenty 
Hours  after  5  and  it  frequently  happens  that  he  does 
not  perceive  it  for  three  or  four  Days.  However,  he 
muft  not  infer  from  thence  that  there  is  a  Mortifica- 
tion, fince  notwithstanding  thefe  Accidents  the  Hand 
may  ftill  enjoy  a  Life  common  to  the  whole,  as  it 
appears  from  the  Heat  of  the  Part. 

It  is  alfo  proper  to  leave  the  Tourniquet  \oofe  during 
four  and  twenty  Hours,  that  it  may  be  ufed  upon* 
occafion  $  for  if  the  Blood  fhould  come  out,  a  Set- 
"Vint,   or  the  Nur%   might  brace  the  Tourniquet + 
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\diilft  the  Surgeon  is  fent  foif.  But  if  he  \tas  at  a 
great  diftance,  and  could  ndt  come  foon  enough,  the 
Ufe  of  the  Tourniquet  would  be  dangerous,  becaufe 
it  deprives  the  Arm  of  Nourifhment  and  Senfe  by  its 
ftrong  Compreflion  :  and  therefore  it  were  better  for 
the  Servant  to  lay  his  Fingers  upon  the  Artery,  in  or- 
der to  flop  the  Hemorrhagy.  To  remedy  thefe  Ac- 
cidents, Mr.  Arnaud  leaves  always  a  waxed  Fillet 
under  the  Artery,  that  it  may  be  ready  at  Hand  to 
make  a  Ligature  fomewhat  higher  upon  occafion. 

The  Wound  is  dreffed  every  Day  much  in  the 
fame  manner  as  I  have  laid,  by  ufing  a  Cauftick,  that 
is,  by  letting  fall  the  Comprefs  lying  upon  the  Ar- 
tery, and  the  Dozels  alone,  and  imbibing  the  whole 
Dreffing  with  warm  Brandy  $  and  then  the  Surgeon 
applies  fome  Plagets  covered  with  a  Digeftive,  &d 

The  Patient  is  blooded  in  the  other  Arm,  more 
or  left,  according  as  the  Accidents  require,  and  ac- 
cording to  his  Strength.  He  takes  a  Clyfter  every 
Night,  and  keeps  a  ftri£t  Courfe  of  Diet,  that  is,  he 
takes  only  Broth  every  three  Hours,  and  now  and 
then  fome  Spoonfuls  of  Jelley. 

If  that  Operation  be  performed  for  a  true  Aneti- 
rifm,  the  Surgeon  muft  go  about  it  in  the  fame  man- 
ner 5  but  he  muft  open  the  Tumor  with  greater  Cau- 
tion, cut  the  fat  Body  gently,  and  even  tear  it,  as  in 
the  Operation  of  the  Bubonocele :  and  as  foon  as  he 
perceives  the  Bag,  he  conveys,  with  its  help,  up- 
wards and  downwards  a  grooved  Probe,  to  cut  with  a 
Razor  or  zBiftouri  what  lies  upon  the  Groove,  and  to 
enlarge  the  Opening  by  that  means.  And  when  the 
Hernia  of  the  Artery  lies  open,  he  divides  the  Nerves 
from  the  Artery,  as  in  the  fpurious  Aneurifmy  and 
makes  a  Ligature  above  and  under  the  Tumor,  in 
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the  manner  above  defcribed.  Afterwards,  lie  dpen£ 
the  Bag,  according  to  the  Length  of  the  Artery^  tor 
let  out  the  Blood  contained  in  it  5  arid  then  he  un- 
braces the  Tourniquet ,  to  fee  whether  the  Blood  be 
well  flopped,  and  dreffes  the  Patient  after  that  Ope- 
ration, as  1  have  fliewed,  fpeaking  of  the  fpurious 
Aneurifm. 

C  h  a  p.   XLIII. 

Of  the  Wounds  of  the  Tendons  in  relation  to 
their  Sutures. 

THE  Tendons,  as  well  as  all  the  other  Parts  o£ 
the  humane  Body,  are  liable  to  be  cut,  torn, 
pricked,  or  bruifed. 

Those  different  Solutions  of  Continuity,  which 
happen  in  the  Tendons,  do  generally  proceed  from 
external  Caufes,  fuch  as  bruifing,  or  fliarp  Inftru- 
ments,  or  Falls;  yet  they  may  be  occafioned  by 
Fra&uresj  for  a  Splinter  of  a  Bone  may  cut,  tear* 
or  prick  a  Tendon. 

The  Accidents  arifing  from  the  Wounds  of*  the 
Tendons  are  very  difmal,  and  differ  according  to  thd 
different  Solutions  of  Continuity.  For  Inftance,  if  the 
Pain  of  a  Tendon,  either  pricked  or  torn,  is  very 
great,  and  even  threatens  Death  5  arid  if,  according 
to  the  Advice  of  all  good  Surgeons,  the  Tendon  be 
cutoff^  then  all  the  difmal  Symptoms  vanifli,  and 
the  Patient  finds  himfelf  eafed :  Which  ihews,  that 
among  all  the  Indifpofitions  of  a  Tendon,  the  total 
Se&ion  of  it  is  attended  with  the  feweff  Accidents/ 
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On  the  contrary,  when  a  Tendon  is  torn,  or  half 
cut,  pricked  or  bruifed,  the  Patient  is  affe&ed  witfo 
violent  Pains,  a  continual  Fever,  a  cDelirwmy  Con- 
Vulfions,  and  other  dangerous  Accidents. 

A  Tendon  being  a  very  ftiff  and  diftended  Organ, 
is  liable  to  the  leaft  Concuflions,  and  confequently 
its  Wounds  mull  needs  be  attended, with  fharp  Pains. 

And  becaufe  the  remaining  Fibres  of  a  Tendon, 
that  is  half  cut,  can  make  but  a  weak  Refiftance  to 
the  violent  Contraftion  of  the  Mufcles,  fince  they 
have  loft  thofe  Fibres,  which  helped  them  to 
refill,  there  muft  needs  be  a  violent  and  frequent 
Reflux  towards  the  Brain,  attended  immediate- 
ly with  a  Return  of  the  Spirits  into  the  wounded 
Part,  which  occafions  violent  Pains  5  and  they  will 
encreafe  as  the  Drawing  becomes  more  confiderable. 

The  more  the  Pains  encreafe,  the  greater  is  the 
Reflux  of  the  Spirits,  and  their  Motion  growing  there- 
by very  rapid  in  the  Brain,  muft  needs  be  alfo  vehe- 
ment in  all  the  Parts  of  the  Body,  and  by  a  neceflary 
Confequence  thofe  irregular  Spirits  putting  the  Blood 
into  a  great  Motion,  muft  occafion  a  Fever.  The 
Blood  being  agitated,  as  we  fuppofe  it  to  be,  may 
produce  very  bad  Symptoms  5  and  they  may  eafily 
be  accounted  for  by  a  Surgeon  never  fo  little  ac- 
quainted with  the  Mechanifm  and  Ufe  of  the  Parts 
of  the  Humane  Body. 

The  'Delirium  and  Convulfions  depend  alfo  upon 
the  irregular  Motion  of  the  Spirits,  which  is  a  Confe- 
quence of  their  violent  Reflux  from  the  wounded 
Part  to  the  Brain. 

If  the  Tendon  be  pricked,  the  Pain  is  felt  not  on- 
ly in  the  Solution  of  Continuity,  but  alfo  in  very  re- 
mote Parts. 
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For  Inftance,  if  the  Tendon  of  the  Profundus 
Infiexor  of  the  Fingers,  is  pricked  at  the  Fingers  End* 
the  Patient  will  feel  a  Pain  all  along  the  Hand  and 
Fore-arm,  as  far  as  the  internal  Condylus  of  the  Hu- 
merus, from  whence  that  Mufcle  proceeds.  And 
becaufe  the  Inflexors  of  the  Fore-arm  are  inferted 
near  the  Original  of  that  Mufcle,  'tis  plain  it  will 
communicate  to  them  its  Inflammation ;  which  is  the 
Reafon  why  the  Patient  feels  a  Pain  in  the  Shoulder 
and  under  the  Arm-pit,  and  why  the  Glands  of  that 
Parts  fwell,  and  are  apt  to  form  an  Abcefs 

When  the  Tendon  is  bruifed,  the  Blood  and  the 
Lymph,  which  diffufe  themfelves  into  the  inftde  in- 
ternal Parts  of  the  Fibres  will  ferment,  their  Salts  will 
difcntangle  themfelves,  and  grow  more  grofs,  and 
confequently  will  be  more  capable  of  irritating  the 
tendinous  Fibres  And  becaufe  I  have  faid,  they  are 
very  fufceptible  of  a  ftiivering  Motion  by  reafon  of 
their  Diftenfion,  it  follows  that  the  Pain  and  the  in- 
fuing  Accidents  will  be  confiderable  in  the  Contufion 
of  a  Tendon. 

The  Prognoftic  of  the  Wounds  of  the  Tendons 
in  general  is  very  bad  5  and  the  Fever  attending  thcni 
is  not  only  very  dangerous  in  it  felf,  fince  it  occa- 
fions  all  the  Symptoms  that  proceed  from  the  great 
Agitation  of  the  Blood,  but  is  alfo  very  pernicious 
to  the  Wound,  becaufe  that  Part  grows  thereby  more 
fenfible,  and  the  Humour  which  at  that  time  extra- 
vafates  in  the  Part,  being  alfo  more  ferous,  becomes 
more  acrimonious  and  corrofive. 

It  may  be  further  added  that  the  Prickings  of  the 
Tendons  are  frequently  attended  with  an  Abfcefs  in? 
the  Parts  remote  from  the  Illnefs,  as  I  (hall  fhew* 
by  feme  Inftanees,  when  I  come  to  difcourfe  of  th£ 
Panaris,  and  confequently  they  are  very  difmaL 
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As  for  what  concerns  the  Cure  of  thofe  Difea- 
fes,  the  Ancients  thought  the  Tendons  could  not 
be  re-united,  becaufe,  faid  they,  thofe  Parts,  are 
fpermatick  ;  and  carried  away  by  that  Paradox,  they 
maintained  the  Wounds  of  the  Tendon  of  Achil- 
les to  be  mortal.  But  thofe  Parts  being  nourifhed 
with  Blood,  as  well  as  all  others,  and  the  Bones 
and  Cartilages,  though  more  folid,  being  capable  of 
Reunion,  it  neceflarily  follows  that  the  Tendons  are 
alfo  capable  of  Reunion.  Many  Pra&rtioners  have 
cured  the  Wounds  of  the  Tendon  of  Achilles  $  and 
Mr.  Thibaut  made  a  Suture  in  it  at  the  Hotel-diets y 
when  it  was  wholly  cut  off  5  and  that  Suture  had 
good  Succefs.  Mr.  Co  fie  y  Sworn  Surgeon  of  "Paris, 
heretofore  Mafter  of  his  Company,  and  Demonftra- 
tor  of  Anatomy,  told  me  he  had  made  it  feveral 
times,  and  that  it  always  fucceeded.  The  fol- 
lowing Inftance  confirms  this  Opinion,  and  proves 
undeniably  that  the  Wounds  of  the  Tendon  of 
Achilles  are  not  mortal. 

A  Man  falling  into  a  Sink,  near  the  fmall  Stalls, 
iK)t  far  from  the  Baflile,  his  Foot  flipt :  he  felt  im- 
mediately a  great  Pain  in  his  Heel,  which  was  quick- 
ly  attended  with  a  confiderable  Inflammation,  with- 
out being  able  to  walk,  or  lean  upon  his  Foot.  The 
Surgeon  being  fent  for  applied  emollient  and  foften- 
ing  Remedies,  as  the  Indications  feemcd  to  require, 
without  forgetting  to  blood  the  Patient .;  but  the  Ac- 
cidents encreafed  inftead  of  leflening.  Whereupon 
the  Patient  four  and  twenty  Hours  after,  fent  for 
Mr.  Toncelet,  fworn  Surgeon  of  Taris,  heretofore 
Mafter  of  his  Company,  and  Demonftrator  of  Ana- 
tomy and  Surgery,  who  having  obferved  a  fmall 
Tumor,  opened  it  immediately  :  A  little  Blood  came 
€>ut  of  it.  That  Tumor  was  hardly  opened,  when  he 

perceived 
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perceived  the  hinder  Part  of  the  Calcaneus  fra&ured ; 
and  becaufe  the  Piece  fhook,  he  cut  the  Tendon  of 
Achilles  adhering  to  it,  and  pulled  the  Piece  outJ 
After  the  Exfoliation  of  the  Tendon,  and  the  Cure 
of  the  Wound,  the  Patient  walked  as  v/ell  .as  if  that 
Tendon  had  not  been  cut. 

When  the  Tendon  is  half  cut,  and  the  Accidents 
above-nicntion'd  are  not  yet  violent,  Mr.  jDuverncy 
advifes  to  cure  that  Wound  with  the  Balfam  of  FioT 
ravanti  and  Copakw,  and  the  Oil  of  Eggs  mixed  to,- 
gether. 

The  Patient  muft  be  blooded  three  ot  four  times, 
without  any  delay  >  he  muft  take  Juleps  and  foften- 
ing  Glyfters  5  and  if  all  thofe  Remedies  do  not  leflen 
the  Accidents,  the  Surgeon  muft  rcfolve  to  cut  the 
Tendon  5  and  when  the  Fluxion  is  very  much  leffen- 
ed,  he  muft  make  the  Suture. 

If  the  Tendon  is  wholly  cut,  the  making  of  the 
Suture  is  thought  to  be  a  fovereign  Remedy.  But 
that  Rule  is  liable  to  fome  Exceptions :  for  in  fome 
Cafes  that  Operation  is  altogether  impoffible;  in 
others,  it  is  poflible,  but  dangerous :  Laftly,  upon  - 
fome  Occasions  it  is  of  no  manner  of  Ufe. 

When  a  Tendon,  that  is  cut,  has  loft  a  great  deal  of 
its  Subftance  ;  when  the  Ends  of  it  have  considerably 
withdrawn  themfelves  into  the  Flefh,  and  'tis  impofll- 
ble,  by  difintangling  them,  to  bring  them  near  one 
another;  the  Fri&ions  which  Surgeons  advife  to  be 
made  downwards  upon  the  Body  of  the  Mufcle,  are 
of  no  great  Ufe.  Mr,  Tetit  fays,  That  Method  feems 
indeed  to  have  a  good  Effect  upon  a  Corpfe,  but  that 
it  has  not  the  fame  Succefs  upon  living  Bodies.  When 
therefore,  by  reafon  of  a  great  Lofs  of  Subftance,  the 
Ends  of  a  Tendon  cannot  be  brought  together,  th^ 
Operation  is "impoffibk. 

F  f  3  Though 
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Though  the  Ends  of  a  Tendon,  that  is  cut,  may 
come  near  one  another,  yet  it  ought  to  be  obferved, 
that  if  they  are  bruifed,  the  Suture  would  occafion 
fuch  fad  Accidents,  that  the  Surgeon  would  be 
obliged  to  cut  it;  from  whence  it  appears,  that  the 
Operation  would  prove  dangerous.  On  the  contrary, 
in  fuch  a  Cafe,  a  gentle  Suppuration  ought  to  be  ex- 
cited, as  I  fliali  fay  hereafter,  and  when  the  Inflam- 
mation and  Contqiion  are  diflipated,  the  Suture  may 
be  tried. 

The  Extenfors  of  the  Fingers  being  very  flat,  and 
their  Teguments  being  clofely  united  all  along  their 
Progrefs  with  the  cPeriofteum,  of  which  they  even 
feem  to  be  formed,  it  appears  by  that  Structure, 
that  if  the  Tendons  happen  to  be  cut  tranfverlly,  the 
inverfe  Situation  of  the  Hand  is  alone  fufficient  to 
make  them  grow  together  again,  and  coniequently, 
that  in  fuch  a  Cafe,  the  Suture  is  very  ufelefs,  as  well 
as  in  the  Flexors  of  the  Fingers,  and  the  Extenfors  of 
the  Toes. 

The  pricking  of  a  Tendon  being  a  very  fmall 
Wound,  which  occafions  dreadful  Pains,  very  fad 
'Accidents,  and  great  Inflammations,  the  Relaxation 
muft  be  tried  with  foftening  Remedies  :  Blooding  is 
of  great  Ufe  to  that  End,  and  likewife  cooling  Ju- 
leps and  Potions.  The  Topical  Remedies  ought  to 
be  moiftcning  and  fpirituous  mixed  together  5  and 
the  Surgeon  muft  take  care  to  keep  the  Wound  o- 
pen,  till  all  the  Accidents  are  over,  and  inftil  into 
the  Wound  fome  Balfam  of  Fioravanti  and  Copahu, 
mixed  together  with  Oil  of  Eggs  :  And  if  the 
Accidents  continue,  the  Tendon  muft  he  cut  5  a  gen- 
tle Suppuration  muft  be  excited,  and  a  Suture  made, 
when  the  Acutenefs  of  the  Pain  is  over. 

JU$?if)%  if  the  Tendons  are  bruifed,  the  Surgeon 

muft 
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muft  uncover  them,  and  excite  in  tlicm  a  gentle  Sup- 
puration ;  which  is  eafily  perceived,  becaufe  when 
they  exfoliate,  they  come  out  like  Flax.  And  if  not- 
withstanding all  thefe  Precautions,  the  Accidents  en- 
creafe  inftead  of  leflening,  the  Tendon  muft  be  cut, 
and  when  the  bad  Symptoms  are  over,  the  Surgeon 
makes  a  Suture. 

Chap.     XLIV. 

Of  the  Operation   of  the   Suture    of  the 

Tendon. 

THAT  Operation  being  ufually  performed  up- 
on the  Extenfors  of  the  Fingers,  when  they 
are  cut  in  the  upper  Part  of  the  Metacarpiumy  or 
upon  the  Wrift,  Mr.  Arnaud  advifes  one  to  cut  the 
annular  Ligament  in  order  to  look  for  the  Tendon. 

If  two  Tendons  are  cut,  and  fhrunk,  as  it  al- 
ways happens,  becaufe  the  Patient  bends  his  Fingers 
immediately,  that  Situation  being  more  conveni- 
ent 5  the  fame  Surgeon  advifes  one  to  ftretch  out  the 
Hand,  and  to  make,  with  a  very  fharp  Biftouri,  a 
fmall  longitudinal  Incifion  in  the  Skin,  dire&ly  be- 
tween the  two  Tendons,  without  hurting  them,  or 
taking  off  their  Cover,  which  is  the  beft  Plaifter  that 
can  be  applied  upon  them.  Afterwards,  the  Sur- 
geon endeavours  to  bring  both  Ends  together,  by 
ftretching  out  the  Hand  very  much;  for,  I  think, 
it  is  the  only  way  of  doing  it, 

Mr.  Tetit  advifes  one  not  to  remove  the  Ten-" 
dons,  if  poilible,  from  the  adjoyning  Parts  5  but  if 
their  Divifion  was  fo  old,  that  they  were  grown 

F  f  4  callous 
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callous  at  their  Extremities,  and  adhered  to  the  neigh- 
bouring Mebbranes,  the  Tendon  ought  then  to  be  fe- 
parated  from  them  a  little,  but  not  towards  the  Skin, 
as  I  have  already  faid,  and  the  callous  Extremities  ihould 
be  cut,  to  open  the  tendinous  Fibres,  that  they  may  let 
put  the  nutritious  Juice  which  is  to  reunite  them. 

All  the  Moderns  advife  one  to  take  the  End  of  aTen- 
4on,  that  is  cut,  with  final!  Pincers,  armed  in  the  Inlide 
with  fmall  Teeth,  the  better  to  take  hold  of  the  Ten- 
don, and  a  Ring  to  (heighten  very  clofethe  Branches 
of  the  Inftrument,  that  are  to  pinch  5  and  then  to  draw 
the  End  of  the  Tendon  in  order  to  bring  it  near  the 
other  End,  and  holding  the  Forceps  with  the  other 
Hand,  as  I  {hall  fay  hereafter. 

Mr.  Tetit  does  not  approve  this  Pra&ice  :  He  fays, 
It  may  bruife  the  Tendon  to  fuch  a  degree,  that  it 
will  occafton  an  Inflammation,  and  confequently  a 
great  Suppuration,  which  taking  off  a  great  deal  of 
the  Subftanee  of  the  Tendon,  will  prevent  its  Re- 
union. On  the  contrary,  he  advifes  one  to  pierce  it  in 
the  Middle,  together  with  the  Skin,  without  altering 
its  natural  Situation,  without  Pincers,  and  then  to 
ftretch  out  the  Hand,  in  order  to  bring  the  two  Ends 
together. 

All  thefe  things  being  duly  obferved,  the  Sur- 
geon fliall  proceed  to  the  Operation.  But  becaufe 
;the  Needles  he  muft  ufe,  are  very  fmall,  and  the 
right  Hand  could  not  drive  them  fafely,  and  at  once 
Into  th£  Skin  and  Tendon,  without  fhaking,  nor 
the  left  Hand  fuppprt  the  oppofite  Part,  the  Ope- 
rator ought  to  ufe  additional  Helps  proper  for 
both  Hands,  viz.  the  Port-needle,  and  the  fmall 
Cannula,  as  I  obferved,  when  I  clif^ourfed  of  the 
jffafe-lip. 

if  EEDLEf  for  the  Juture  of  a  Tpngpn  muft  have 
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quite  another  Figure  than  for  all  other  Sutures,  that 
they  may  not  deftroy  the  Fibres  of  the  Part.  Firft, 
they  mult  be  crooked,  becaufe  'tis  an  eafy  thing  to 
withdraw  thofe  Sorts  of  Needles,  Secondly,  they 
muft  only  be  fharp  in  their  concave  Part  to  feparate 
only  the  Fibres  of  the  Tendon,  wherein  they  differ 
from  the  Needles  for  the  Sutures  of  the  other  Parts, 
which  are  fharp  on  the  Sides,  and  cut  the  Fibres  on 
the  Sides.  Thirdly,  their  Eye  muft  correfpond  to 
the  Edges  of  the  Needle,  that  is,  lye  on  the  Side  of 
the  concave  and  convex  Part,  that  the  Bulk  of  the 
Thread  may  not  make  the  Wound  gape,  and  that  the 
Needle  may  pafs  more  cafily. 

When  the  Operator  has  got  a  proper  Needle,  it 
muft  be  threaded  with  a  doable  and  waxed  Thread, 
forming  a  Loop  in  the  Middle.  Afterwards,  he 
will  infert  that  Needle  in  the  Port-needle,  fur- 
rounding  firft  the  Head  of  the  Needle  with  a  fine 
fmall  Rag,  or  a  Piece  of  Paper,  that  it  may  not  waver 
in  the  Grooves  of  the  Port-needle.  And,  as  I  have 
already  faid,  difcourfing  of  the  quilted  Suture,  that 
the  firft  Stitch  ought  to  be  made  at  the  Extremity 
of  the  Mufcle,  oppofite  to  the  Origin,  becaufe  it 
fhrunk  in  more  ;  here  we  muft  ufe  the  fame  Pre- 
caution, and  pierce  firft  the  End  of  the  Tendon  op- 
pofite  to  the  Origine  of  the  Mufcle,  becaufe  it  ftirinks 
moft. 

The  Surgeon  holding  in  his  right  Hand  the  Port- 
needle,  armed  with  the  Needle  juft  now  defcribed, 
fhall  pierce  the  Skin  and  Tendon,  at  the  fame  time, 
from  the  Outfide  inwards,  and  about  two  Lines  from 
the  Extremity,  fecuring  the  Part  with  the  Thumb  and 
Fore-finger  of  his  right  Hand,  or  holding  in  that 
Hand  the  fmall  Cannula,  which  I  have  propofed  as  a 
Help,    Afterwards  lie  fhall  loofen  thq  fmall  Ring  of 
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the  Port-needle,  to  leave  the  Needle  free,  that  he 
may  draw  it  by  the  Point,  holding  the  Thumb  and 
Fore-finger  upon  the  Skin  on  both  Sides  of  the  Ten- 
don, The  whole  Thread  muft  not  pafs  through 
the  Wound,  which  the  Needle  has  made  $  but  the 
Surgeon  muft  put  in  the  Loop  which  we  have  left 
in  the  Thread,  a  fmall  Peg  5  confifting  of  a  Piece  of 
waxed  and  rolled  Taffety  3  for  thofe  forts  of  Wounds 
require  Pegs  to  prevent  the  Thread  from  cutting  the 
futured  Parts,  becaufe  the  Lips  of  the  Divi/ion  are 
naturally  apt  to  keep  afunder. 

When  the  Operator  has  brought  the  fmall  Peg 
near  the  Skin,  by  drawing  the  Thread,  he  puts  the 
Needle  in  the  Port-needle,  and  paffes  it  through  the 
other  End  of  the  Tendon  from  the  Infide  outwards, 
taking  the  Skin  with  the  Tendon,  and  ufing  the  fame 
Precautions.  Afterwards  he  adapts  the  two  Ends 
of  the  Tendon  in  fuch  a  manner,  that  one  of  them 
may  pafs  over  the  other  5  and  then  he  keeps  the 
two  Threads  afunder  to  put  between  them  a  fecond 
Peg  of  waxed  Taffety  ;  he  makes  a  fingle  Knot,  and 
a  Loop  over  it. 

The  waxed  and  rolled  Taffety  is  more  proper  than 
Linnen,  becaufe  it  is  firmer,  and  makes  a  greater 
Refiftance,  though  it  be  pliant,  and  capable  of  affix- 
ming  the  Figure  of  the  Part  5  aud  laftly,  becaufe  it 
does  not  imbibe  the  Tus  that  comes  out  of  the 
Wound,  and  therefore  will  occafion  no  Eryjipelas, 
as  I  obferved,  when  I  difcourfed  of  the  quilted  Su- 
ture. 

The  Surgeon  pours  upon  the  Wound  fome  Drops 
of  a  fpirituous  Balfam,  and  puts  between  the  two 
Pegs  a  Plaget  dipt  in  the  fame  Balfam,  and  over  the 
Whole,  a  Comprefs  dipt  in  Brandy,  fattening  the 
Dreffiag  with- two  or  three  Circulars  of  a  fmall  Lift, 

The 
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The  Surgeon  always  takes  care  to  keep  the  Hand 
ftretched  out  during  the  Drefling,  and  makes  an 
Embrocation  upon  the  whole  Limb,  efpecially  all 
along  the  Mufcles  whereof  the  Tendons  are  cut,  and 
towards  the  Origin  of  the  Nerves,  which  enter  into 
them.  The  following  Embrocation  appears  to  me 
very  good. 

Take  an  Ounce  of  Worm  and  Fox-oil,  an 
Ounce  of  Man's  Fat,  and  half  an  Ounce  of  Worms- 
juice  :  mix  the  whole  together  :  Warm,  upon  a  Plate, 
as  much  of  it  as  you  pleafe  :  Add  an  equal  Quantity 
of  Brandy  to  it  j  and  rub  the  Limbs  with  it  before 
a  fmall  Fire. 

Do  this  three  or  four  times  a  Day,  while  the  Pa- 
tient is  under  your  Cure,  and  cover  every  time  the 
Fore-arm  with  Comprefles  dipt  in.  warm  Wine. 

Now  the  Fore-arm  and  Hand  muft  be  put  into 
an  Engine,  that  will  always  keep  the  Hand  ftretched 
out.  Mr.  Arnaud  has  invented  one  of  Tin :  It  is 
made  like  a  Gutter,  and  contains  the  whole  Fore- 
arm. In  the  place  of  the  Elbow  there  are  two 
Notches,  one  on  each  Side,  to  lodge  the  Arm,  that 
the  Engine  may  equally  ferve  for  "both  Armsj  but 
on  the  Side  of  the  Hand,  that  is,  a  Finger's  Breadth 
beyond  the  Wrift,  there  is  a  Hinge,  to  which  is  ad- 
ded a  Plate  of  Metal,  with  the  Help  of  a  Peg,  which 
goes  into  the  Hinge.  That  Plate  makes  an  Angle 
more  or  lefs  obtufe  with  the  Gutter,  with  the  Help 
of  two  Hooks,  one  on  each  Side,  which  from  the 
Plate  wedges  in  the  Holes  upon  the  Edges  of  the 
Gutter ;  and  by  that  means  the  Fore- arm  is  lodged  in 
the  Gutter,  and  the  Hand  is  ftretched  out  upon  the 
Plate,  which  muft  be  a  little  longer  than  the  Fingers. 
And  becaufe  the  Patient  might  ftill  bend  his  Fingers, 
they  have  engraved  in  the  %h  id  die,  and  on  both  Sides 
of  the  Plate  two  Chinks^  through  whigh  they  pafs  a 

Fillet, 
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Fillet,  which  ftraitens  and  brings  the  Fingers  near 
the  Plate.  But  if  the  Suture  had  been  made  in  the 
Extenfor  of  the  Thumb,  it  were  needlefs  then  to 
keep  all  the  Fingers  in  the  Stocks,  when  only  one 
of  them  is  difordered,  and  therefore  to  avoid  that 
Fault,  the  fame  Surgeon  ufes  a  fm^ll  Plate  narrower 
than  that  I  juft  now  defcribed,  and  notched  on  the 
Side  of  the  Fingers,  that  they  may  eafily  bend. 

To  make  a  good  ufe  of  the  Engine,  the  Surgeon 
puts  into  it  a  Lay  of  Oat-ftraw,  adapted  to  the  Fi- 
gure of  the  Arm ;  and  a  fmall  Cufhion  of  Oat-ftraw 
upon  the  Plate,  and  then  places  the  Forearm  and 
Hand  upon  the  Dreffing.  Afterwards  he  covers  the 
Hand  and  Arm  with  Comprefles  dipt  in  warm 
Wine,  and  fupports  the  whole  with  feveral  Lifts, 
about  the  Engine  and  the  afFe&ed  Limbs. 

In  proportion  as  the  Wound  cicatrizes,  the  Sur- 
geon fhall  lower  the  Plate,  by  means  of  the  Hooks, 
and  continue  to  ufe  the  fame  Ligament,  without 
putting  fo  much  Brandy  into  it  as  in  the  Beginning. 
He  {hall  gradually  give  fome  fmall  Concuffions  to 
the  Part,  rubbing  it  with  the  warm  Liniment,  that 
the  Tendon  may  grow  pliable,  and  lengthen  by  de- 
grees ;  for  without  fuch  a  Caution  the  Part  would 
be  in  Danger  of  being  always  bent. 

Blooding  is  good  to  prevent  an  Inflammation 
and  a  Fever.  The  Patient  rnuft  keep  to  a  moderate 
Diet. 

Chap.     XLV. 
Of  the  Panaris. 

BY  the  Word  Tanaris,  I  underftand  a  Colle&ion 
or  Eflfuiion  of  fome*Matter,  which  commoply 
takg 
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takes  up  the  Extremity  of  the  Finger,  and  begins 
moft  times  with  a  fmall  and  hard  Elevation,  without 
any  great  Pain  and  Alteration  of  Colour ;  but  in 
time  it  enflames,  grows  very  red,  and  occafions  fe- 
veral  Accidents  more  or  lefs  dangerous,  according  to 
the  Parts  in  which  the  EfFufion  is  contained. 

It  appears  from  this  Definition,  that  the  ^Panaris 
does  not  always  lie  in  the  Extremity  of  the  Finger  5  % 
that  it  is  not  always  an  apparent  Tumor,    and  that 
there  are  feveral  kinds  of  it,  as  I  fliall  fhew  hereafter. 

The  Colle&ion  or  EfFufion  of  the  Liquor,  which 
occafions  the  Tanaris,  fermenting  {lowly,  produces 
generally  an  Abfcefs  5  and  it  may  be  faid  that  of  all 
Abfceffes  none  are  more  painful  than  the  Tanarts7 
by  reafon  of  the  particular  Stru&ure  of  the  Skin,  and. 
by  reafon  of  the  Parts,  of  which  the  Fingers  are 
made. 

By  the  Structure  of  the  Skin  at  the  End  of  the 
Fingers,  the  Learned  Mr.  "Duverney  obferves,  that 
there  are  many  fmall  Sulcus%  partly  fpiral,  and  be- 
tween thefe  Sulcus'Sy  there  are  two  rows  of  nervous 
Papillae  5  whence  it  is  that  the  Fingers  arc  more  fen- 
fible  than  the  other  Parts,  and  by  that  Mechanifm, 
Pain  muft  needs  be  greater  there  than  any  where 
elfe. 

As  to  the  Parts,  of  which  the  Fingers  are  made 
it  is  well  known  by  Difle&ion,  that  there  are  in 
the  Infide  of  each  Finger  two  Arteries,  one  on 
each  Side,  which  reaching  to  the  Extremity  of  the 
Finger,  join  and  divide  into  a  Million  of  fmall  Vefiels. 
Befides,  there  are  two  Nerves,  one  on  each  Side, 
which  take  almoft  the  fame  Courfe.  Laftly,  if  we 
confider  the  admirable  Diipofition  of  the  Sheath 
of  the  Tendons,  the  Tendons  themf  elves,  which  flip 
hi;  and  the  Teriofteum,  it  $ill  plainly  appear  that  the 

leaft 
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leaft  Diforder  in  thofe  Parts  muft  needs  occafion 
more  violent  Pains  than  in  all  the  other  Parts  of  the 
Body. 

Thus  I  have  given  a  general  Notion  of  the  Struc- 
ture of  the  Fingers  5  and  I  think  this  is  a  very  pro- 
per Place  to  mention  the  feveral  Kinds  of  Panaris, 
about  which  Authors  are  as  little  agreed  as  about  the 
Caufes  of  that  Difeafe,  and  the  Method  of  curing  it. 

I  know  four  kinds  of  Panaris.  The  firft  is  a 
fmall  Tumor,  which  happens  under  the  Epidermis, 
fometimes  at  the  Finger's  End,  frequently  in  the  ex- 
ternal Part,  and  at  the  Root  of  the  Nail,  and  fome- 
times on  the  Sides. 

That  fmall  Tumor  begins  fometimes  in  one  of 
the  Sides  of  the  Nails,  and  goes  round  to  the  other 
Side :  hence  it  is  that  People  call  it  Tourniole*  The 
Vulgar  calls  alfo  that  fmall  Tumor  a  Chance-Illnefsy 
perhaps  becaufe  they  do  not  know  the  Caufe  of  it. 

The  fecond  kind  of  "Panaris  is  a  fmall  Tumor, 
which  has  a  great  Affinity  with  the  "Phlegmon :  It 
is  to  be  found  in  the  Fat  that  lies  immediately  under 
the  Skin,  and  its  Accidents  are  more  dangerous,  as 
the  Phlegmon  is  nearer  the  Tendon. 

The  third  Kind  of  Panaris  lies  in  the  Tegument 
of  the  Tendon.  That  Difeafe  difcovers  it  £elf  ge- 
nerally, like  others,  by  a  Tumor  5  but  fometimes 
there  appears  no  Tumor,  as  I  (hall  fliew  hereafter.  It 
is  more  dangerous  than  the  two  former,  and  its  Ac- 
cidents are  extremely  violent. 

Lastly,  the  fourth  kind  of  Panaris  differs  from 
the  others,  becaufe  there  appears  neither  Tumor  nor 
Inflammation :  nay,  the  Skin  which  covers  the  111- 
nefs  does  not  change  its  Colour,  and  the  Morbifick 
Matter  lies  between  the  Periofteum  and  the  Bone. 
The  Pain  it  occafions  is  exceffiver 

Those 
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Thofe  different  Abfceffes  proceed  from  external 
and  internal  Caufes. 

The  external  Caufes  of  the  Tanaris,  are  the  In- 
trodu&ion  of  a  Thorn  or  Splinter  of  Wood  5  the 
plucking  off  thofe  Excrefcences,  that  grow  about  the 
Nails,  and  are  vulgarly  called  Envies  $  Contufions 
or  Bruiiings,  violent  Tenftons  5  laftly,  the  Prickings 
of  all  forts  of  pointed  Inftruments :  Hence  it  is 
that  Women,  who  work  with  the  Needle,  are 
more  fubjeft  to  the  Tanaris\  but  then  they  pre- 
vent it  by  fucking  their  Finger  immediately  5  where- 
in they  imitate  the  Suckers  of  Wounds,  or  thofe 
that  cure  by  Suction,  becaufe  by  that  means  they 
draw  the  Blood  that  comes  out  of  the  fmall  Veffek, 
and  fo  prevent  the  gathering  of  Matter,  and  confe- 
quently  an  Abfcefs. 

If  we  enquire  into  the  internal  Caufe  of  the  Ta- 
war  is  among  the  Antients,  they  will  tell  us  that  it  is 
an  aduft,  bad  and  corrupt  Blood,  which  Nature  ex- 
pels from  the  nobler  Parts  towards  the  Extremities, 
by  ways  not  eafily  conceivable. 

On  the  contrary,  among  the  Moderns,  fome  fay 
the  Tamris  is  occafioned  by  the  Corruption  and 
Fermentation  of  the  bilious  and  fulphurous  Particles 
of  the  Blood.  Others,  that  it  is  occafioned  by  an  acri- 
monious Humour,  which  corroding  the  "Teriofteum? 
the  Extremities  of  the  nervous  Filaments,  and  the 
Flefh,  produces  a  fcabby  Cruft.     Laftly,  others  will 
have  the  Caufe  of  it  to  be  an  extraneous  Acid,  which 
mixing  with  the  alimentary  Juice,  that  diffufes  it  felf 
between  the!  Fibres,  the  Membranes,  and  the  fmall 
Veffels  of  the  Extremities  of  the  Fingers,  occafions 
a  Fermenation,  which  produces  the  Tumor,  the  In-, 
flammation,  the  Pulfation,  &c. 

It 
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It  were  needlefs  to  confute  the  Opinion  of  the 
Antients.  Many  Learned  Authors  have  rejected 
thofe  unknown  ways,  which  were  faid  to  convey 
the  ill  Humours  from  the  noble  P^arts  to  the  Extre- 
mities, and  the  perfeft  Knowledge  we  have  of  Ana- 
tomy, and  the  Circulation  of  the  Fluids,  fhews  the 
Falfity  of  that  lingular  Foreftght  of  Nature,  which 
the  Antients,  through  Ignorance,  had  recourfe  to. 

As  for  the  Opinion  of  the  Moderns,  it  may  be 
faid,  with  refped  to  their  firft  Opinion,  that  the 
EfFervefcence  of  the  bilious  and  fulphurous  Particles 
of  the  Blood,  is  nothing  but  a  Fermentation  of 
thofe  fame  Particles;  and  according  to  that  Syftem 
the  Tumor  of  the  Panaris  fhould  be  very  painful, 
from  its  very  beginning,  which  is  contrary  to  Ex- 
perience. Befides,  the  Favourers  of  that  Opinion 
fay  only  that  the  Caute  of  the  Panaris  is  an  Agita- 
tion of  the  bilious  and  fulphurous  Particles  of  the 
Blood,  without  telling  us  how  thofe  Particles  come 
to  be  divided  and  agitated  rather  in  the  Finger  than 
in  the  other  Parts  of  the  Body  5  for  the  Blood  being 
the  fame  every  where,  fomething  muft  needs  put 
into  Motion  thofe  bilious  and  fulphurous  Particles  j 
and  that  very  thing  is  the  firft  Original  Caufe  of  the 
Panaris  5  and  the  Fermentation  of  the  Blood  is  only 
an  EfFeft  of  it,  as  I  fhall  lhew  hereafter. 

In  Anfwer  to  the  fecond  Opinion,  it  may  be 
faid,  that  if  the  Humor,  which  occaftons  the  Panaris, 
was  from  the  beginning  as  corrofive  and  acrimoni- 
ous as  it  is  pretended  to  be,  the  Pain  would  imme- 
diately be  very  great  5  which  is  not  true.  Befides, 
we  fhould  have  been  told  from  whence  that  Humour 
proceeds,  and  what  is  the  Caufe  of  its  Acrimony. 

Laftly,  if  an  extraneous  Acid  fhould  mix  with  the 
alimentary  Juice,  and  occafion  an,  EfFervefcence,  at- 
tended 
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tended  with  an  Inflammation  and  Pulfation,  the 
Pain  could  not  be  finall  at  firft,  fince,  according  td> 
the  mechanical  Structure  of  the  Finger,  the  Fluid 
cannot  be  agitated  in  thofe  Parts  which  I  have  de- 
scribed, without  occafioning,  at  that  very  Moment* 
a  great  Diftention,  and  violent  Pains :  But  we  fee  no 
fuch  thing  at  the  beginning  of  the  Tanar/s. 

As  for  me,  I  acknowledge  no  other  internal 
Caufes  of  the  Tanarts,  but  the  Pox,  the  Scurvy,  or 
the  King's  Evilj  and  I  never  faw  any  Tanaris  but 
what  either  proceeded  from  fome  external  Caufe,  of 
was  an  Accident  of  the  Difeafcs  juft  now  mentioned. 

Every  Body  knows  that  the  Lymph  of  thofe  forts 
of  Patients  is  fo  thick,  that  it  flops  and   accumu- 
lates, in  feveral  Places,  grows  thicker  and  thicker* 
and  occafions  different  Difeafcs.     If  it  be  in  the  Ar- 
ticulations, where  there  is  naturally  a  clammy  Lymph, 
which  we  call  Sinovia^  it  occafions  there  intolerable 
Pains,  Nodus's,    gummy  Tumors,   fometimes   Ab- 
icefles,  and  a  thoufand  fuch  Accidents.     If  it  flops 
rather  in  the  Tendons,  and  under  the  Membrane  of 
the  Mufcles,   it  will   comprefs  the   fmall  capillary 
Veflels  creeping  in  thofe  Places,  and  be  the  Cauie 
of  an  Inflammation,  which  diftending  the  Membrane 
of  the  Mufcle  and  the  Tendon,  will  occafion  thofe 
Pains  which  we  call  rheumatifmal.     If  it  flops  in 
the  Glands,  it  will  obftrud  and  fwell  them,  and  oc- 
cafion incyfted  Tumors,  which  will  be  different,  ac- 
cording to  the  different  Motion  of  the  Fermentation : 
Or  the  Humour  will  gather  into  Impofthumes,  and 
produce  Abfceffes,  or  cancerous  Ulcers.     Laftly,  if 
it  flops  in  the  Finger,  whether  by  rcafon  of  its  par- 
ticular Strufture,  or  becaufe  there  is  already  Sinovia 
in  it,  and  many  Lymphatics,    it  will  comprefs  the 
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frilali  Blood-veffels,   occafion  a  Thlegmdrij  &c.   m 
Abfce  Cs,  and  a  Tartar  is ,  as  I  am  going  to  {hew. 

All  the  external  Caufes  of  the  Tanaris  a&  like^ 
wife  by  thickening  the  Blood  ;  fot  at  firft  a  Bruife,  a 
Pricking,  and  all  the  other  Caufes  produce  a  fmall 
Inflammation,  which  is  not  very  often  minded  $  and 
that  Inflammation  fpreading  into  many  fmall  Threads, 
which  from  the  Skin  go  through  the  Fat,  and  even 
to  the  Bones,  reaching  beyond  the  mclofing  Mem- 
brane, comprefs  the  lymphatick  Veflels,  thicken  the 
Lymph  by  dilllpating  its  Serofity  with  their  Heat, 
and  occafion  the  Accidents  which  I  am  going  to  d*e- 
fcribe. 

Though  I  have  faid  above*. that  all  the  Parts  of 
the  Finger  are  extremely  fenfible,  yet  the  Patient 
will  feel  no  great  Pain  at  the  beginning  of  the  Ta~ 
nartSj  becaufc  that  Lymph  gathering  only  by  degrees, 
the  Diftcntion  and  Divulfion  of  the  Fibres  will  be 
made  alfo  by  degrees,  and  confequently  the  Reflux 
of  the  Spirits  will  not  be  violent,  or  the  Pain  extra- 
ordinary. 

But  becaufe  the  Structure  of  the  Finger  is  very  lin- 
gular, and  it  confifts  altogether  of  Parts  very  fufecpti- 
ble  of  Agitation  5  'tis  plain  that  Tranquillity  will  not 
laft  long,  and  will  be  attended  with  very  fad  Symp- 
toms. For  becaufe  that  Lymph  accumulates  to  fuch  a 
degree,  that  it  comprcfies  the  Veins  very  much,  and 
becaufe  thofe  Veflels  cannot  receive  the  Blood  as  it 
is  conveyed  by  the  Arteries,  the  Blood  of  the  Arte- 
lies  will  not  move  in  a  ftraight  Line,  but  get  into  a 
Million  of  fmall  Branches  that  come  from  the  two 
Arteries  of  the  Finger,  as  I  have  faid,  to  reach  the 
Skin,  and  confequently  it  will  grow  red  more  and 
more. 

Lastly,  the  fmall  Branches  not  being  able  to  re- 
ceive 
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ceive  all  the  Blood  of  the  two  Arteries,  and  give  it 
a  free  Paflage,  that  Blood  accumulating  will  diftend 
them  to  fuch  a  degree,  that  it  will  break  fome,  and 
extravafate  5  wheh  cannot  happen,  without  giving  a 
lively  red  Colour  to  the  Part, 

But  becaufc  thofe  Accidents  ire  more  obvious  in 
the  two  firft  Kinds  of  Tanaris,  fince  the  Difeafe  is 
only  covered  with  the  Skin*  or  one  of  its  Parts  i  and 
becaufe  that  Membrane  yields  much  more  than  the 
Membrane  of  the  Tendons,  and  the  Teriofteumi 
which  lie  underneath,  it  follows  that  in  the  two  firft 
Kinds  of  Tanaris,  the  Tumor  will  be  eonfiderable* 
but  in  the  fecond  Kind  it  will  lie  deeper  in  the  Ar- 
ticulations, becaufe  there  is  hardly  any  Fat,  and  be- 
caufe the  Skin  is  there  fupported  by  Ligaments 
which  proceed  from  the  Bones  i  and  therefore  thd 
Pain  of  the  fecond  Kind  of  ^Panaris  will  be  fliarper 
than  that  of  the  firft,  efpecially  confidering,  that  in 
this  fort  of  cFanaris,  the  Texture  of  the  Skin  is  not 
diftended;  And  becaufe  the  Fever  is  a  Confequence 
of  the  Pain,  'tis  plain  the  fitft  Kind  of  Tanaris  will 
not  be  attended  with  it  5  but  there  will  be  fome  Fe- 
ver in  the  fecond. 

The  Pain>  that  is  felt  in  the  Part,  dtaws  untd  it  a 
greater  Quantity  of  Spirits,  and  therefore  thofe  Spi- 
rits, mixing  witla  the  Blood  that  is  flopped,  will  agi- 
tate and  ferment  it  very  much.  That  great  Heat^ 
and  extraordinary  Fermentation*  will  agitate  and  fer- 
ment the  thick  Lymph  to  be  found  in  the  Part  : 
Therefore,  the  Blood  and  the  Lymph  will  fuppuratei 
and  produce  an  Abfcefs,  as  it  generally  happens  in 
the  Panaris,     v 

But  if  all  thofe  feveral  Alterations  are  made  in 
the  Membtane  of  the  Tendon,  the  Pain  will  be  very 
Violent,  and  attended  with  a  ftrong  Puifation,    be- 

Gg  2  caufe 


45 l  d  Treaitfe  of  the 

caufe  the  Courfe  of  the  Blood  being  almoft  wholly 
interrupted  in  that  Part,  every  time  the  Heart  con- 
veys new  Blood,  it  nmft  needs  keep  afunder  the 
Coats  of  the  Arteries,  fince  it  cannot  go  forwards  by 
reafon  of  the  Compreflion,  and  confequcntly  it  mud: 
increafe  the  Pain  by  incrcafing  the  Diftention.  That 
Increafe  of  Pain  muft  therefore  anfwer  the  Contracti- 
ons of  the  Heart,  and  this  is  what  we  call  a  pulfa- 
tive  Pain. 

But  becaufethe  Membrane  of  the  Flexors  is  al- 
moft cartilaginous,  and  does  not  yield  to  the  great 
Fermentation  of  the  diffufed  Matters,  the  Tendons 
of  the  SvMimts  and  'Profundus  will  bear  alone  the 
A&ion  of  the  grofs  Salts  of  the  diffufed  Matters, 
and  be  very  much  irritated  by  them.  And  becaufe 
thofe  Parts  are  very  much  diftended  by  reafon  of 
their  continual  Contradion  5  it  is  plain  they  can 
receive  a  great  Motion,  impart  it  to  the  Spirits  con- 
tained in  them,  and  occafion  a  violent  Reflux  towards 
the  Brain,  which  will  immediately  be  attended  with 
the  Return  of  the  Spirits  towards  the  Part  5  and  con- 
fequcntly they  will  excite  very  great  Pains,  which 
generally  occafion  Infomnies,  violent  Fevers,  Con- 
vulfioiis  and  'Deliriums. 

If  the  Heat  and  Inflammation  are  as  great  as  I 
fuppofe  them  to  be,  they  muft  needs  watte  all  the 
ferous  Parts  of  the  Lymph,  which  has  occasioned 
that  Difeafe,  that  which  has  been  accumulated 
fince,  and  the  Sinovia%  which  is  contained  all 
along  the  Infide  of  the  Sheath.  Thofe  Fluids 
having  loft  their  ferous  Parts,  will  be  thicker,  and 
being,  as  it  were,  concoded  by  a  violent  Heat,  they 
will  be  hard  and  clotted,  as  appears  by  opening 
that  fort  of  Panaris. 

Lastly, 
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lastly,  the  Pains  increafing. continually  byreafbn 
?of  the  Irritations,  which  grow  by  Degrees  exceflive, 
'tis  plain  the  Return  of  the  Spirits  towards  tlie  Part 
will  increafe,  be  more  frequent,  and  get  into  the 
adjacent  Parts  with  great  Violence.  The  adjacent 
Parts  of  the  Finger  being  moil  of  them  Tendons, 
Membranes,  Aponeurofes,  and  nervous  Threads, 
their  fibres  will  be  full  of  them,  and  will  occafion 
a  ftrong  Compreflion  upon  the  lymphatick  and 
Blood-veffels,  which  creep  in  the  Interflices.  Thofe 
Liquids  will  diffufe  themfelves,  ferment,  and  occafi- 
on a  very  great  Inflammation  in  the  Hand,  in  the  fore- 
Arm,  and  in  the  Arm,  even  as  far  as  the  Shoulder :  And 
the  Inflammation  diflblving  the  Fat,  to  be  found  in 
Bundles,  in  feveral  Parts  of  the  Extremity,  will  pro- 
duce thofe  AbfcefTes,  called  Abfcefles  witii  Sinus's. 
Therefore,  in  the  third  Tort  of  'Panaris  there  will 
be  afterwards  an  Abfcefs,  not  only  all  along  the 
Sheath  pf  the  Tendon,  but  alfo  under  the  annulary 
Ligament,  between  the  £hiadratus  and  the  Profun- 
dus, where  a  Bundle  of  Fat  is  fecn,  in  the  Interflice 
of  many  Mufcles  of  the  fore -Arm,  in  the  Fold  of  the 
Elbow,  laftly,  as  far  as  the  Arm-pit. 

All  the  Accidents  jtift  now  mentioned  will  hap- 
pen in  the  fourth  fort  of  Panaris,  excepting  the 
Abfcefles  with  Sinus9 %  and  the  Inflammation  of 
the  adjacent  Parts  of  thp  Difeafe  $  and  they  will  be 
the  more  violent,  becaufe  the  Lymph,  which  is  the 
Caufe  of  the  Difeafe,  is  difflifed  between  the  Bone 
and  the  Periofieum,  which  is  a  Membrane  very  much 
diftended  upon  its  Surface,  and  confequently  fufcep- 
tible  of  a  trembling  Motion  ;  and  as  it  is  intimately 
fattened  to  the  Bones,  by  an  infinite  Number  of  fmall 
nervous  and  tendinous  Threads,  if  it  happens  to  be 
never  fo   little  inflamed,    that  Inflammation   jnuft 
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peeds  create  fuch  violent  Pains,  that  the  faddeft 
Symptoms,  arifing  from  Pain,  will  follow  thereupon. 

Having  examined  the  different  Caufes  of  the 
'Panaris,  both  internal  and  external,  let  us  proceed 
to  the  Signs  which  denote  the  different  Kinds  of 
that  Difeafe.  A  Surgeon  knows  the  firft  Kind  of 
Panaris,  when  the  Tumor  is  very  much  raifed,  when 
the  Matter,  that  occafions  the  Difeafe,  may  be  feen, 
becaufe  the  Epidermis  that  covers  it,  is  a  tranfparent 
Membrane,  when  the  Pain  is  not  intolerable,  and 
does  not  reach  beyond  the  Finger,  when  there  is  no 
Fever,  and  the  other  Signs  above  mentioned  do  not 
appear. 

The  fecond  Kind  is  attended  with  the  fame  Symp- 
toms $  but  they  are  more  violent,  and  there  happens 
a  little  Fever,  the  Heat  and  Inflammation  are  confi- 
derable  5  and  there  is  a  Numnefs  in  the  whole  Hand, 
with  Pains  and  Prickings  all  along  the  internal  Part, 
which  fometimes  reach  as  far  as  the  fore- Arm  ;  and 
thole  Pains  are  often  attended  with  want  of  Sleep, 
cfpecially  when  the  Patient  is  of  a  {lender  Com- 
ple&ion. 

One  may  know  the  third  fort  of  the  Panaris  by 
a  fmall  Tumor,  which  frequently  appears  at  the  Fin- 
ger's End.  Sometimes  there  is  no  Tumor,  as  when 
£he  morbific  Matter  lies  in  Articulations,  becaufe 
the  inclofing  Membrane  is  there  faftned  by  fmall 
Bridles,  which  hinder  it  from  yielding.  But  the  Pains 
arc  intolerable,  and  the  Patient  feels  them  in  all  his 
Fingers,  if  the  Difeafe  happens  to  be  in  one  of  the 
four  Flexors.  The  fame  Pains  are  felt  all  along  the 
Hand,  in  the  Wrift,  towards  the  annulary  Ligament, 
wher?  tfiey  are  very  violent,  and  all  along  the  fore- 
Arm,  as  far  as  the  internal  Condylus  of  the  Humerus \ 
iyhk^  Is  the  Origin  of  th?  Sublimit  and  Trofun- 
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dus.  Sometimes  thofe  Pains  reach  no  farther,  but 
the  Inflammation  of  thofe  Mufcles  being  communi- 
cated to  the  proper  Membranes  of  the  brachial  and 
anterior  Mufcles,  the  Biceps,  and  the  Flexors  of  the 
fore- Arm  5  the  Pains  reach  to  the  Arm,  the  Arm- 
pit, and  the  Shoulder. 

Those  Pains  always  occafion  a  burning  Fever,  and 
commonly  want  of  Sleep,  Convulfions,  and  *De- 
liriums.  If  the  Matter  caufes  Abfcefles  with  Sinus\ 
the  Tumor  is  not  considerable  all  along  the  Finger, 
becaufe  the  incloftng  Membrane  is  very  hard,  and 
does  not  expand  much  3  however,  one  may  perceive 
fttiall  Tumors  in  the  Interval  of  the  Articulations. 
The  Tumor  is  very  confiderable  in  the  Hand  3  but 
the  Pains  are  not  fo  fharp.  Laftiy,  the  whole  Hand, 
the  Fore-arm,  and  the  Arm  fwell  very  much ;  and 
in  fome  of  thofe  Difeafes,  I  have  feen  the  Arm  as 
big  as  the  Thigh. 

The  fourth  Kind  of  Tanaris  may  be  known  by  a 
moft  viplent  Pain  at  the  Finger's  End,  in  the  laft 
Phalanx,  and  fometimes  in  the  others,  and  by  a 
very  great  Fever,  want  of  Sleep,  $nd  frequent  T^e- 
liriums  and  Convulfions.  That  fourth  Kind  of  Ta- 
naris  is  further  known,  becaufe  notwithftanding  all 
fhofe  Accidents,  there  appears  no  Tumor  'nor  In- 
flammation, and  the  Patient  feels  no  Pain  in  the  in- 
ternal Condylus  of  the  Humerus. 

The  Prognoftick  of  the  ^Panaris  is  more  or  lefs 
dangerous,  according  to  its  different  Kinds.  The 
firft  Kind  is  not  at  all  dangerous  5  only  if  that 
Difeafe  furrounds  the  Nail,  it  generally  falls ;  and 
if  it  furrounds  hut  one  Part  of  the  Nail,  that 
Part  only  will  fall,  for  the  mechanical  Reafons  of 
the  Formation  and  Growth  of  the  Nail.     And  if 
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the  Matter  is  contained  under  the  Nail,  that  Kind  of 
'Panaris,  though  very  finiple,  occafions  very  great 
and  dangerous  Pains,  becaufe  the  Nail  cannot  yield 
to  the  continual  Afflux  of  Matter,  and  its  Fermenta- 
tion. This  is  the  beft  Account  that  can  be  given, 
why  a  Pricking  under  hard  Bodies,  fuch  as  the  Nails, 
under  the  Hoofs  of  Horfes,  under  the  Aponeurofe$> 
under  the  Sheaths  of  Tendons,  &c.  is  more  dange- 
rous than  any  other.  * 

The  fecond  Kind  of  Panaris  proves  generally 
more  dangerous  than  the  firft,  becaufe  it  is  contain- 
ed under  the  Skin,  whofe  Contexture  is  very  clofe, 
and  confequently  making  a  greater  Refiftance,  it 
occafions  more  violent  Pains,  attended  with  a  con- 
siderable Fever,  in  People  of  a  weak  Conftitution. 

That  Difeafe,  as  well  as  the  two  following 
Kinds,  is  ftill  more  dangerous  in  People  of  a  dry 
and  bilious  Conftitution,  becaufe  their  Fibres  being 
drier,  are  more  diftended,  and  confequently  more  a- 
ble  to  receive  a  ftrong  Impreffion,  and  to  be  more 
violently  fhaken. 

The  Prognoftick  of  the  third  Kind  of  Panaris  is 
much  more  dangerous  than  that  of  the  two  firft,  be- 
caufe the  Pains  are  much  {harper,  and  the^Fever  fo 
violent,  that  all  the  Accidents  of  that  Difeafe  appear 
in  their  Height,  and  frequently  occafion  the  Death 
of  the  Patient,  Befides,  that  Kind  of  Panaris  is 
extremely  dangerous,  becaufe  it  is  often  attended 
with  the  Gangreen,  efpecially  when  the  Blood  is  fa- 
line  and  vitiated  5  for  the  Pains  of  the  Tendons  being 
very  fliarp,  and  the  Spirits  flowing  into  them  in  great 
plenty,  if  the  Blood  that  is  flopped  in  them  be  feline, 
it  produces  an  Eryfipelas ;  and  its  corrofive  Salts 
being  very  much  agitated,  by  the  great  Quantity  of 
Spirits  mixed  with  them,    corrode  and  tear  all  the 
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Fibres  of  the  Part,    and  fo  occafion  a  Gangreen. 

All  the  different  Abfcefles,  which  attend  that 
Difeafe,  as  I  have  faid  above,  mud  needs  afford  a 
very  dangerous  Prognoftick.  When  a  Surgeon  is 
fent  for  to  fee  a  Tanaris  of  the  third  Kind,  wherein 
he  finds  an  Abfcefs  with  Sinus\  and  an  Abfcefs 
upon  the  Quadratus  ;  he  muft  tell  the  Patient,  in  the 
Prefence  of  Witneffes,  that  the  Operation  is  the  on- 
ly Way  of  curing  him,  but  that  he  will  lofe  the 
IJfc  of  his  Finger,  left  he  fhould  be  blamed  for  it. 

Lastly,  the  Prognoftick  of  the  firft  Kind  is  not 
lefs  dangerous  than  the  foregoing,  fince  the  Pains  are 
fo  exceffive,  and  the  Accidents  fo  violent,  that  the 
Patient  would  quickly  die,  if  he  was  not  fpeedily  re- 
lieved. Befides,  the  Bones  are  frequently  rotten  in 
that  Difeafe ;  and  if  it  be  the  laft  Phalanx,  as  it  i$ 
very  thin,  it  generally  falls  ofFduring  the  Dreflings,  &c. 

Chap.     XLVL 

Of  the  Operation  and  Cure  of  all  Kinds  of 

Panaris. 

T5  H  E  firft  Kind  of  Panaris  to  be  cured  is  very 
inconfiderable,  and  requires  no  great  Atten- 
tion. Surgeons  are  very  fubjed  to  it,  becaufe  they 
are  frequently  obliged  to  faften  Pins  upon  wet  Com- 
prefles  and  Fillets,  grown  ftifF  with  the  Fluids  they 
are  often  imbibed  with,  and  the  Pins  making  a  great 
Refiftance  to  the  Finger  that  drives  them  in,  their 
Head  bruifes  the  fmall  VefTels  on  which  it  leans  5 
and  there  happens  quickly  a  ZmzWT  hlogojis^  which 
pecaftons  that  Kind  of  'Panaris.    As  foon  as  the 

Surgeon 
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Surgeon  perceives  feme  Matter,  or  Serofity,  he  muft 
comprefs  the  Tumour  gently  on  the  Sides,  thereby 
to  brace  the  Epidermis ;  and  with  a  Launcet  he 
makes  a  fmall  Incifion  in  that  Membrane,  The 
Liquid  comes  out  immediately  5  and  the  Skin,  which 
muft  not  be  removed,  quickly  dries  up,  and  confe- 
quently  the  Difeafe  is  eafily  cured.  , 

If  the  Panaris  was  in  the  external  Part  of  the 
Finger,  at  the  Root  of  the  Nail,  the  latter  will  fall 
off,  either  wholly  or  in  part,  and  as  the  Nail  grows 
loofe,  and  comes  off,  it  grows  black  $  arid  becaufe 
the  new  one  pufhes  it  ftill  forwards,  either  Whole, 
or  the  Part  that  remains  of  it,  it  muft  be  pared 
now  and  then. 

It  happens  fometimes,  either  by  a  pricking,  0$ 
otherwife,  that  the  Matter  is  contained  under  the 
Natl  $  and  though  the  Tanaris  be  of  the  firft  Kind, 
ft  would  prove  very  dangerous,  if  it  was  not  reme- 
died ;  for  the  Tus  would  corrode  as  far  as  the  Ex- 
tenfor  of  the  Finger,  and  occafion  great  Inflamma- 
tion, and  Pains  that  would  be  communicated  to  the 
external  Condylus  of  the  Humerus,  from  whence 
|he  Extenfors  of  the  Fingers  take  their  Origin. 

To  avoid  thefe  Diibrders,  the  Surgeon  muft  cut 
that  Part  of  the  Nail,  which  covers  the  Matter  that 
corrodes  it  with  difficulty,  and  having  taken  it  off, 
he  puts  in  the  room  of  it  fome  Lint  dipt  in  Brandy, 
left  the  Uneqiialities  of  the  Nail  fhould  hurt  the 
Jive  Flefh,  which  is  very  fenfible. 

The  fecond  Kind  of  "Panaris  being  generally  at- 
fended  with  a  fmall  Fever,  and  becaufe  People  of  a 
weak,  or  dty  and  bilious  Conftitution,  run  a  great 
Hazard,  the  Surgeon  muft  blood  the  Patient  plenti- 
fully, and  prefcribe  foftening  Remedies,  and  all  thofe 
that  can  allay  the  great  Agitation  of  the  Blood. 

The 
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The  Surgeon  generally  feels,  in  a  little  time, 
a  fmjill  Fluctuation  5  and  the  beft  Remedy  would 
then  bp  to  open  the  Tumor,  in  order  to  let  out  the 
Matter,  and  prevent  its  further  Accumulation,  be- 
caufe  thofe  Thkgmons  make  always  a  great  Havock, 
as  they  come  near  the  Sheaths  of  the  Tendons.  But 
as  foon  as  a  Surgeon  propofes  that  Operation  to 
the  Patients,  they  fend  for  Quacks,  being  pre- 
poflefled  in  favour  of  their  Remedies.  Thofe  Men, 
without  Learning  and  Principles,  apply  a  Plaifter,  of 
which  they  pretend  to  have  invented  the  Composi- 
tion, and  make  a  great  Myftery  of  it :  And  becaufe 
the  Tumor  does  frequently  break  in  twelve  Hours, 
that  myfterious  Plaifter,  which  they  ufe  for  all  forts 
of  Difeafes,  feems  to  triumph  over  Surgery. 

When  therefore  the  Patients  are  againft  the  Ope- 
ration, which  is  the  fafeft  and  moft  fpeedy  way, 
the  Surgeon  muft  ufe  Remedies  proper  to  encreafe 
the  Suppuration,  and  open  the  Abfcefs,  This  will 
be  effe&ed  by  the  Plaifter  of  cDiachilum  with  Gums, 
or  fuch  other  Remedies. 

Assoon  as  the  Tumor  is  opened,  he  inlarges  the 
Opening  with  Sciflars,  and  drefles  it  with  fome 
melted  Balm  of  Arcdtts,  into  which  he  puts  a 
little  Brandy,  and  lays  over  it  a  Plaifter  of  *Diachi<- 
iuw>  &c. 

When  the  Surgeon  has  obferved  all,  or  fome  of 
the  Accidents,  which  attend  the  third  Kind  of  'Pa- 
naris, he  perceives  fometimes  afmallTumor  at  the 
Finger's  End,  wherein  he  feels  a  Fluctuation.  He 
muft  then  make  an  Incifion  all  along  that  Tumor, 
with  a  ftrait  Biflouri,  as  far  as  the  Sheaths  of  the 
Sublimis  and  Trofimdus.  Through  that  Opening 
there  comes  out  a  ferous  Matter  5  and  by  that  Eva- 
cuation the  Patient  is  immediately  eafedL    He  fan* 
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cies  he  is  cured  5  but  foon  after,  the  fame  Acci- 
dents appear  again,  the  Patient  is  in  great  Pain,  and 
the  Surgeon  is  frequently  ignorant  of  the  Caufes  of 
thofe  fad  Symptoms.  Sometimes  the  Matter  having 
corroded  the  Extremity  of  the  Sheath  of  the  Ten- 
dons, and  the  Texture  of  the  Skin,  it  opens  a  PaC 
fage,  whereby  the  Patient  is  eafed  for  a  Moment  5 
but  foon  after,  the  Accidents  begin  anew  5  and  the 
Surgeon  perceives  in  that  Part,  where  the  Matter 
£ame  out,  a  fmall  Piece  of  Flefli,  like  a  Caruncula, 
which  is  extremely  fenfible,  and  continually  imbibed 
with  a  Moifture,  that  comes  from  a  fuperior  Part. 

The  Surgeon  muft  then  introduce  a  grooved  Probe 
into  the  Sheath  of  the  Tendon,  either  through  the 
Opening  which  he  has  made,  or  through  the  Open- 
ing occafioned  by  the  Serofity  it  felf,  and  drive  it 
beyond  the  firft  Bridle.  Afterwards,  he  muft  cut 
with  Sciflafs,  or  with  \  Biftouri,  what  is  contained 
under  the  Probe,  and  he  will  find,  at  the  Opening, 
a  clotted  and  thick  Matter. 

But  if  the  Difeafe  reaches  farther,  he  muft  ftill 
drive  the  grooved  Probe  all  along  the  Sinus  of  the 
Abfcefs,  and  cut  what  will  be  uppermpft,  till  he  has 
difepvered  the  Seat  of  the  Difeafe. 

If  the  Seat  of  the  Abfcefs  be  in  the  Middle  of  the 
Sheath,  and  the  Surgeon  has  dilated  the  Opening  as 
far  as  the  Middle  of  the  firft  Phalanx  5  TAz.Tetit 
advifes  one  to  carry  on  the  Incifion  three  or  four  Lines 
into  the  Hand,  to  avoid  the  Conftri&ion  occafioned 
by  the  remaining  Part  of  the  Sheath,  which  is  cartila- 
ginous all  along  the  Finger,  and  which  being  only- 
membranous  in  the  Hand,  cannot  be  the  Caufe  of 
that  Accident. 

Lastly,  if  the  Difeafe  lies  all  along  the  membra- 
nous Sheath  of  the  Tendons  of  the  Hand,  and  even 

reaches 
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teaches  under  the  annulary  Ligament,  to  form  an 
Abfcefs  upon  the  Quadrants ^  where,  as  I  have  faid, 
there  is  generally  a  Bundle  of  Fat,  the  Surgeon  muft 
always  convey  the  grooved  Probe  all  along  the  Sinus 
of  the  Abfcefs,  and  cut,  till  he  comes  to  the  annu- 
lary Ligament.  There  he  bends  a  little  the  Fingers 
of  the  Patient,  to  relax  all  thofe  Parts,  and  endea- 
vours to  drive  the  Probe  under  the  annulary  Liga- 
ment -,  and  upon  its  Extremity,  which  raifes  the 
Skin,  he  makes  an  Incifion  only  in  the  Skin  5  he 
divides  the  Tendons  and  Mufcles,  as  nicely  as  he 
can,  and  falls  all  of  a  fudden  into  an  Abfcefs,  out 
of  which  there  comes  fometimes  above  half  a  Sur- 
geon's Porringer  of  Matter. 

When  the  Surgeon  is  fo  lucky  as  to  be  able  to 
convey  the  Probe  under  the  annulary  Ligament, 
Mr.  Thibaut  advifes  one  to  convey  alfo  under  it  a  Fil- 
let or  Rowel,which  being  inftead  of  a  Seton,will  take 
off,  in  the  following  Dreffings,  the  Lymph,  which  is 
grown  corrofive  by  the  Separation  of  its  Principles  ; 
and  by  that  means  he  will  avoid  cutting  the  annu- 
lary Ligament,  which  ought  to  be  preferved  as  much 
as  pofllble. 

If  this  Precaution  proves  ufelefs,  and  the  Patient 
is  ftill  tormented  with  great  Pains,  a  Fever,  and 
other  dangerous  Symptoms,  Mr.  Vet  it  propofes  an 
Expedient,  which  immediately  removes  the  Acci- 
dents, and  is  a  fpeedy  Remedy.  He  advifes  then  to 
draw  the  Tendon  affe&ed  with  the  Difeafe  above 
the  annulary  Ligament,  and  to  cut  it  in  its  flefhy 
Part:  which  being  done,  all  the  Accidents  vanifti. 

Lastly,  if  the  annulary  Ligament  it  felf  is  im- 
bibed with  <Pus,  that  is  the  Caui'e  of  the  Difeafe; 
if  it  be  inflamed,  and  occafions  violent  Pains,  it 
ought  to  be  cut  without  any  Hefitations    and  the 
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Patient  will  quickly  be  eafed.  This  has  been  pra&iced 
feveral  Times  by  Mr.  Arnaud. 

I  faw,  in  September  1713.  a  Servant  of  Mr*  Gil- 
let,  Dean  of  the  Attorneys  of  Tans,  affe&ed  with 
a  very  dangerous  Difeafe.    A  Thorn  got  into  his 
little  Finger.   Not  long  after,  there  happened  a  eon- 
iiderable  Inflammation,    attended  with  great  Pains. 
The  Surgeon  applied  a  Poultice,  and  blooded  the  Pa- 
tient plentifully  5  and  then  there  appeared  a  fmall 
Tumor,  upon  which  Mr.  Toncelet  made  an  Incifi- 
on  three  Inches  long.     One  half  of  that  Incifton 
took  up  the  fore  and  upper  Part  of  the  Finger,  and 
the  reft  took  up  the  external  and  lower  Part  of  the 
Hand.     The  Patient  was  not  cured  by  that  Incilion. 
He  felt  every  Day  new  Pains,  efpecially  towards  the 
internal  Condylus  of  the  Humerus ',  which  is  the  Ori- 
gin of  the  Profundus,   whofe  Tendon  had  been 
pricked  by  the  Thorn  5  and  a  great  Abfcefs  was  form- 
ed in  the  whole  fore- Arm,  which  was  perceived  by 
a  fmall  longitudinal  Tumor  in  its  lower  and  hinder 
Part.     Mr.  Toncelet  made  an  Incifibn  upon  the  Tu- 
mor and  putting  his  Finger  into  the  Opening,  en- 
larged it  with  crooked  Sciflfars,  A  great  deal  of  thick 
VPus  came  out,  and  it  proceeded  in  fome  meafure 
from  the  upper  Part  of  the  fore- Arm.     Afterwards* 
putting  his  Finger  into  the  Wound,  he  funk  it  into 
a  Vacuity  reaching  to  the  Middle  and  fore-pait  of 
the  fore- Arm,  where  he  made  a  counter- Opening, 
into  which  he  conveyed  a  Rowel,  fo  that  this  Seton 
was  between  the  Cubitalis  Internus,  the  Sublimis 
and  'Profundus,  the  Radialis  Internus,  and  the  two 
Bones. 

Mr*  *P once  let  drefled  that  Patient  evefy  Day  with 
the  digeftive  Ointment,  and  the  neceflary  Embroca- 
tions, changing  the  Seton  every  time ;  and  ten  Days 

after, 


Operations  o/Surger  y.       463 

after,  when  the  Ulcer  did  no  longer  fuppurate,  he 
took  off  the  Seton.  But  the  very  next  Day  there 
happened  Co  great  mEryfipelas  in  the  whole  Arm, 
that  it  would  have  occasioned  the  Gangreen,  if  the 
Patient  had  not  been  fpeedily  relieved  by  frequent 
PlebotOmy,  and  the  Rowel  which  was  put  in  again 
for  two  or  three  Days.  At  Lift,  he  was  perfectly  cured 
in  fix  Weeks  time. 

To  refume  our  Operation,  if  after  having  opened 
the  Vagina  of  the  Tendons,  as  far  as  the  annulary 
Ligament,  there  is  fo  great  an  Impediment,  that  the 
Surgeon  cannot  convey  the  grooved  Probe  under- 
neath, to  get  into  the  Abfcefs,  which  I  fuppofe  to 
be  upon  the  Quadratus,  he  muft  ufe  a  particular 
Method,  as  will  appear  by  the  following  Story. 

Mr.  Arnaud  was  fent  for  to  confult  with  feveral 
Surgeons  about  a  Tanaris,  which  a  Man  had  in 
his  Thumb.  The  Surgeons  had  already  opened  the 
Tumor,  and  cut  the  Thenar  almoft  all  along.  They 
told  Mr.  Arnaud,  that  clotted  Matter  was  come  out, 
like  that  which  comes  out  of  Boy  Is ;  and  becaufe  the 
Accidents,  inflead  of  ccafing,  had  very  much  increa- 
fed,  and  the  fore-Arm  was  very  big  and  inflamed, 
they  fancied  there  was  no  other  Remedy  but  to  cut 
off  the  Arm. 

Mr.  Arnaud  reflecting  upon  the  Structure  of  the 
Part,  told  them,  that  the  Flexor  of  the  Thumb  has 
a  peculiar  Tendon,  which  attends  its  flefliy  Body  as 
far  as  its  Origin  j  and  that  between  the  flefhy  Body 
and  the  ^uadratm  there  is  a  Bundle  of  Fat  ,•  fo 
that  the  Inflammation  being  in  the  Tendon  of  rhe 
Flexor  of  the  Thumb,  and  reaching  as  far  as  its 
Origin,  it  had,  by  its  Heat,  put  into  great  Motion 
the  Blood,  which  circulates  in  the  Bundle  of  Fat, 
and  dillipated  the  Scro/ity  of  the  Lymph  of  that 

Fat, 


4^4  ATreattfe  of  the 

Fat,  and  the  adjacent  Parts.  That  thofe  Fluids  ha- 
ving loft  their  Serofity,  it  was  plain  their  Salts  were 
grown  coarfer,  and  confequently  more  capable  of 
irritating  thofe  tendinous  Parts  ;  which  had  ftill  in- 
creafed  their  Inflammation,  and  the  great  Heat,  which 
having  melted  that  Piece  of  Fat,  had  occafioned  an 
Abfcefs.  So  that  in  order  to  free  the  Patient  from 
the  Danger  he  was  in,  there  was  an  abfolute  Necefll- 
ty  for  cutting  between  the  radial  Artery,  and  the  Sub- 
limts  and  Tro  fundus,  and  to  look  for  the  Abfcefs  un- 
der the  Flexor  of  the  Thumb. 

The  Surgeons,  who  had  fent  for  Mr.  Arnaud> 
refufed,  to  confent  to  an  Operation  unknown  to 
them  5  and  becaufe  upon  fuch  Occasions  the  Ma- 
jority of  Votes  carries  it,  they  left  the  Patient  till 
the  next  Day.  But  perceiving  the  Difeafe  to  increafe 
more  and  more,  and  having  no  Hopes  of  the  Patient's 
Recovery,  they  fent  again  for  Mr.  Arnaud,  who 
faid,  There  was  no  other  Way  left  but  that  he  had 
propofed.  The  Surgeons  confented  to  it  at  laft; 
but  becaufe  none  of  them  would  undertake  the  O- 
peration,  Mr.  Arnaud  performed  it  by  difle&ing,  as 
I  have  faid,  and  immediately  fell  into  an  Abcefs, 
out  of  which  came  above  a  Porringer  of  Matter  5 
and  becaufe  the  annulary  Ligament  made  a  conside- 
rable Conftri&ion  in  all  the  Tendons  that  pafs  un- 
derneath, he  did  not  fcruple  to  cut  it  5  and  the  Pa- 
tient was  prefently  eafed  5  and  the  very  next  Day  all 
the  Accidents,  which  thr earned  him  with  Death, 
difappeared  wholly.  The  Patient  perfe&ly  reco- 
vered by  a  careful  Attendance,  and  with  the  Help 
of  fweetning  Juleps,  Clyfters,  and  a  very  regular 
Courfe  of  Diet. 

Mr.  Tetit  obferves  that  the  Hand  muft  not  be 

ftretched  out,  when  the  annulary  Ligament  has  been 

•  cut  j 
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cut;  for  in  that  Situation,  all  the  Tendons  come 
out  of  their  places,  and  the  Patient  remains  lame„ 
On  the  contrary,  the  Hand  mud:  be  fhut,  that  the 
Ligament  may  be  more  eafily  reunited, 

In  order  to  drefs  the  'Panaris,  when  the  Vagina 
has  been  opened,  the  Surgeon  ufes  long  and  dry  Do- 
zels,  which  he  applies  on  both  Sides  of  the  Tendon* 
to  preferve  it  5  and  he  fufficicntly  raifes  them  to 
make  a  Comprefllori,  that  may  prevent  an  Hcmor- 
rhagy  $  and  if  this  Way  is  not  fufficient,  he  ufes  the 
Ligature  \  for  upon  this  Occafion  Stipticks  arc  dan- 


gerous. 


The  Surgeon  lays  upon  the  Hand  and  the  fore- 
Ami,  maturative  Poultices  as  warm  as  he  can.  He 
ufes  a  Bandage  with  eighteen  Heads,  which  is  much 
more  convenient  than  Rollers,  becaufe  it  anfwers  the 
fame  Purpoles;  and  befides,  in  order  to  apply  it, 
there  is  no  need  of  ftirring  the  Part,  or  giving  it  any 
Motion. 

Of  the  Bandage  with  eighteen  Heads, 

To  make  that  Bandage,  the  Surgeon  ufes  thre& 
Pieces  of  Linnen  of  the  fame  Size,  and  of  a  figure 
aimoft  fquare.  In  general,  the  Bandage  with  eigh- 
teen Heads  ought  to  be  fomewhat  Ihorter  than  the 
Part  upon  which  it  is  applied,  and  twice  as  broad  as 
it  is  thick.  The  Surgeon  fows  thofe  three  Pieces 
of  Linnen  together,  in  the  Middle,  length- wife* 
Afterwards  he  cuts  the  three  Pieces  fowed  together, 
in  two  different  Places  on  each  Side  of  the  Seamy 
taking  care  to  leave  all  along  the  middle  ot  thofe 
Pieces  two  whole  Inches,  I  mean  an  Inch  on  each 
Side  of  the  Seam.  Thofe  Cuttings,  viz,,  two  on 
each  Side,  and  of  an  equal  Diftance,    foim    eigh- 
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teen  fmall  Shreds,  which  is  the  Reafon  it  has  been 
called  a  Bandage  with  eighteen  Heads.  It  is  reckor/d 
among  the  compounded  Ones. 

The  Surgeon  applies  the  Seam  of  that  Bandage 
upon  that  Part  of  the  Member,  which  is  oppofite  to 
the  Wounds  that  have  been  made,  and  covers  the 
Drefllng  with  the  fixiall  Heads,  beginning  with  that 
which  he  thinks  fitted.  But  it  ought  to  be  obferved, 
that  whilft  one  of  thofe  Heads  is  conveyed  with  one 
Hand,  the  oppofite  Head  muft  be  held  at  the  fame 
time  with  the  other  Hand,  Afterwards  the  Hand 
and  the  fore-Arm  muft  be  placed  in  a  proper  Situ- 
ation. 

What  remains,  to  make  an  End  of  the  Cure  of 
the  feveral  Sorts  of  Tanaris,  is  only  to  difcourfe  of 
the  fourth  Kind,  the  Pains  whereof  are  fo  fharp  and 
violent,  that  the  Patient  runs  the  risk  of  lofing  his 
Life,  unlets -he  is  fpeedily  relieved,  by  evacuating 
the  Matter,  which  is  the  Caufe  of  the  Difeafe. 

For  the  right  performing  of  that  Operation,  the 
Patient's  Finger  is  laid  upon  a  Table  5  and  fome 
Servants  hold  his  Arm,  left  the  Pain  of  the  Incifion 
fhould  prompt  him  to  pull  it  back. 

Afterwards  the  Surgeon  takes  a  Biftmtri, 
whofe  Blade  is  faftened  with  a  Fillet,  and  he  opens 
the  lateral  Part  of  the  Finger,  beginning  with  dri- 
ving the  Point  of  the  Inftrument  to  the  Bone,  and 
laying  open  the  remaining  Part  of  the  Finger  by  Ai- 
ding the  Biftouri. 

If  the  Patient  is  not  eafed  by  that  Opening,  it  is 
a  Sign  the  Dileafe  lies  qn  the  other  Side  of  the  Fin- 
ger, where  the  fame  Operation  ought  to  be  perform- 
ed. Sometimes  a  clear  Water  comes  out  in  fmall 
Quantity,  and  frequently  nothing  at  all ;  but  when 
the  Accidents  difappear  immediately,  'tis  a  plain  Proof 
of  the  good  Succefs  of  the  Operation.  The 


Operations  ^/Surgery.        467 

The  Drcffing  is  very  fimple  5  but  becaufe  that  Dif- 
eafe  happens  more  frequently  to  People  affected  with 
the  King's-Evil  than  to  others,  it  is  not  improper  to 
enquire  about  it,  and  to  give  fuch  Remedies  as  arc 
adapted  to  the  Conftitution  of  the  Blood  in  the 
different  Difeafes,  that  may  occafion  this. 

Chap.     XLVII. 

Of  the  Gangrene  and  Sphacelus  'm  relation 
to  Amputations. 

T'HE  Gangrene  being  one  of  the  chief  Reafcns, 
that  induce  us  to  cut  off  a  Limb,  it  is  not  im- 
proper to  inquire  into  the  Caufes  of  that  Difeafe,  and 
to  "know  the  different  Degrees,  that  we  may  pre* 
fcribe  the  feveral  Remedies  proper  for  it,  according 
to  its  Differences,  and  the  Progrefs  it  makes  in  thofe 
Parts  that  are  affe&ed  with  it. 

The  Gangrene  in  general  is  a  Mortification  of  the 
foft  Parts  of  the  Body/  and  confequently  a  Lofs  of 
Senfe,  Motion,  Heat,  &c. 

If  thofe  Accidents  are  juft  beginning,  I  mean,  if 
the  Mortification  is  only  in  the  Skin  and  Fat,  and 
there  remains  ftill  fome  Senfe  and  Heat  in  the  Part, 
it  is  then  a  Gangrene.  But  if  that  Difeafe  has  made  a 
greater  Progrefs  5  if  the  Body  of  the  Mufcle  is  al- 
mod  rotten  5  if  there  is  neither  Senfe,  nor  Heat,  if 
the  Part  looks  very  black,  and  is  grown  foft  5  if  the 
Epidermis  comes  off,  and  a  kind  of  Slime  is  to  be 
feen  in  it :  Laftly,  if  there  is  an  ill  Smell,  we  call 
it  a  Sphacelus,  or  a  perfed  Mortification  of  the 
Part. 

H  h  z  If 


4<58  A  Treatife  of  the 

If  the  Parts  of  the  humane  Body  grow  fenfibley 
are  nourished,  and  receive  Heat  only  by  the  Spirits 
running  into  them,  and  by  the  Blood  with  which 
they  are  imbibed  >  it  is  plain  the  Corruption  or  De- 
fed  of  thofe  Fluids  will  make  the  Parts  infenfible, 
prevent  their  Nourifhment,  and  deprive  them  of 
their  natural  Heat. 

According  to  this  Notion,  the  Caufes  of  a 
Gangrene  are  of  two  forts.  Some  of  them  concern 
the  Defe&s  in  the  Fluids,  which  circulate  in  ail  the 
Parts,  and  others  depend  upon  the  Diforder  of  the 
Solids,  which  may  happen  feveral  ways. 

In  order  to  explain  how  the  vitiated  Fluids,  that 
circulate  in  all  the  Parts  of  the  Body,  can  produce  a 
Gangrene,  we  muft  confider  the  good  Effeds  arifing 
from  them,  when  they  are  in  their  natural  State. 

Since  the  different  Parts  of  the  Body  are  capable 
of  feeling,  only  by  reafon  of  the  Spirits,  which 
come  from  the  Brain,  and  running  back  again  to- 
wards the  Brain,  give  it  notice,  as  it  were,  of  all  the 
Impreffions  that  are  made  upon  the  Parts  from 
whence  they  return  ;  it  follows,  that  when  the  Spi- 
rits are  wanting  in  fome  Part,  either  becaufe  its 
Nerves  are  ftopped  by  any  Caufe  whatfoever,  or  be- 
caufe they  are  comprefled  by  fome  adjacent  Tumors, 
or  becaufe  the  Blood  is  difpofed  to  produce  Obftrudi- 
ons,  the  Part  will  grow  infenfible.  This  happens  to 
People  fick  of  the  Palfy,  &c. 

But  becaufe  Infenftbility  is  only  a  Dhpofition  to 
a  Gangrene,  and  there  is  in  that  Difeafe  a  want  of 
Heat,  Nourifhment,  and  Motion,  it  is  plain  that  the 
Blood,  which  alone  can  afford  Heat,  &c.  is  no  lon- 
ger conveyed  to  the  Part,  or  able  to  communicate 
any  Heat  to  it. 

A    Gangrene    frequently    happens     that    way. 
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I  mean,  by  the  Interruption  of  the  Blood,  as  I  (hall 
fhew  hereafter.  But  it  likcwifc  happens  from  the 
Corruption  alone  of  that  Fluid. 

In  order  to  apprehend  how  the  Corruption  of 
the  Blood  in  a  Part  can  make  it  cold,  and  deprive 
it  of  its  Motion,  one  muft  know  how  the  Blood  can 
heat  the  whole  Body.  Now  the  Blood  commu- 
nicates, to  the  feveral  Parts,  the  Heat  it  derives  from 
the  Fermentation  of  the  Principles  of  which  it  con- 
fifts,  and  from  the  Motion  of  Pulfation,  which  the 
heart  imparts  to  it,  and  which  preferves  the  Fermen- 
tation. Therefore,  if  the  Principles  of  the  Blood  be 
vitiated  by  any  Caufe  whatfoevcr,  and  if  they  are 
no  longer  animated  by  the  Spirits,  that  Fluid  will 
lofe,  either  wholly,  or  in  part,  its  Motion  of  Fer~ 
mentation  and  confequcntly  its  Heat. 

The  Heart  being  the  firft  Part,  that  experiences 
the  fad  Effe&s  of  the  Diforder  of  the  Principles  of 
the  Blood,  its  Pifton-like  Strokes  will  be  weak,  and 
at  a  greaj:  diftance  from  one  another  5  and.  confe- 
quently  the  Motion  of  Trillion  growing  very 
flow  and  keeping  up  no  longer  the  Motion  of  Fer- 
mentation, the  Particles  of  the  Blood  will  be  very 
littk  agitated  :  They  will  flick  and  be  united  toge- 
ther, in  fuch  a  manner,  as  to  form  a  Coagulant. 

The  Caufes,  which  can  thus  alter  the  Blood,  and 
qualify  it  for  a  Gangrene,  are  1 .  Repletion,  fitting 
up  late,  violent  Exercife,  and  the  ufe  of  hot  Ali- 
ments and  Liquors.  2.  Some  Paffions  of  the  Mind, 
fuch  as  Sorrow  and  Trouble,  hard  Study,  great  He- 
morrhagies,  and  the  ufe  of  cold  Aliments/  La/lfj, 
Old  People  afford  us  the  third  Caufe, 

To  explain  thofe  Th^nom^nq,  I  fhall  obferve,  that 
fitting  up  late,  &c.  having  occa(io;icd  a  great  Agita- 
tion of  .the  Blood,  and  a  violent  Fermentation  of  its 
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Principles,  it  neceffarily  follows,  that  its  mod  fubtlc 
and  watery  Particles  are  evaporated,  and  that  the  re- 
maining Salts  becoming,  by  that  Separation,  very 
grofs,  and  being  very  much  intangled  in  the  fulphu- 
rous  Particles,  have  qualified  the  Blood  for  a  Gan- 
grene. 

Secoinidly,  Trouble,  Sorrow,  and  hard  Study, 
great  Hcmorrhagies,  &c,  giving  a  Confidence  to  the 
Blood,  and  fermenting  it  irregularly,  and  in  a  very 
particular  manner,  its  Salts  will  change  their  Nature, 
according  to  their  different  Combinations,  and  will 
grow  fo  corrofive,  that  tlicy  will  be  able  to  produce 
different  Difcafcs,  cfpecially  a  Gangrene. 

Thirdly,  Old  People  are  very  much  fubjeft  to 
Gangrenes,  becaufe  their  Blood  having  undergone  a 
long  Fermentation,  and  repaired  all  the  Diflipations, 
during  the  whole  Courfe  of  their  Life,  it  is  at  laft 
deprived  of  thofe  fubtle  and  fpirituous  Particles, 
which  produced  the  Motion  of  Fermentation  5  and 
its  Salts  become  fo  much  the  groffer,  as  the  Heart 
beating  but  weakly,  occafions  a  clofer  Union  of 
them.  And  therefore  old  People  lofe  their  Strength, 
and  their  natural  Functions  by  degrees,  becaufe  the 
Fibres  of  their  Organs  having  acquired  their  laft  De- 
gree of  Extenfion,  and  loft  infenfibly  their  natural 
Supplenefs,  they  lofe,  at  the  fame  time,  their  Elasti- 
city, and  a  Gangrene  happens. 

A  Gangrene,  occafioned  by  the  Defe&s  of  the 
Blood,  does  generally  affeft  the  Extremities  5  but  it 
quickly  reaches  the  whole  Body,  notwithftanding  all 
the  Remedies  that  can  be  tiled.  If  it  appears  in  the 
Extremities  fooner  than  in  other  Parts,  it  is  becaufe 
the  progrcllive  Motion,  which  the  Heart  communi- 
cates to  the  Blood,  being  very  weak  in  iuch  a  dif- 
ordered  Conftitution,   becomes  ftiil  more  fo  before 

it 
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it  comes  to  the  Extremities.  This  happens  the  more 
cafily,  becaufe  the  fcveral  Parts  it  goes  through,  have 
loft  almoft  their  whole  Elafticity,  and  are  very  flab- 
by for  want  of  Spirits;  fo  that  thofe  Parts  receiving 
a  great  deal  of  Motion  from  the  Blood,  and  impart- 
ing none  to  it  by  reafon  of  their  Softnefs  5  it  follows, 
that  the  farther  the  Blood  is  from  the  Center  of  its 
Motion  of  Pulfation,  the  lefs  it  will  be  agitated. 

But  if  the  Motion  of  Fermentation,  to  be  found 
among  the  Principles  of  the  Blood,  is  kept  up  by  the 
Motion  of  Pulfation ;  it  neceffarily  follows  that  the 
latter  being  very  much  leflcncd,  as  I  have  (hewed, 
by  an  undeniable  Mechanifm,  is  no  longer  able  to 
keep  up  the  Motion  of  Fermentation  5  and  confe- 
quently  the  Blood  will  have  no  Motion  in  the  Extre- 
mities, or  very  little :  So  that  the  Principles  of  that 
Blood  being  no  longer  agitated  all  manner  of  ways, 
nor  mixt,  its  Salts  will  be  at  liberty  to  ftrikc 
together,  and  to  form  corrofive  Moleculay  which 
will  tear  and  deftroy  the  Texture  of  the  Part,  and  fo 
produce  a  Gangrene. 

Besides  the  Defects  of  the  Fluids,  which  circu- 
late in  all  the  Parts  of  the  Body,  1  have  faid,  that 
a  Gangrene  is  frequently  a  Confcquence  of  the  Dis- 
order of  the  Solids. 

That  Diforder  happens  fcveral  Ways.  For  In* 
ftance,  the  large  Trunk  of  a  Veflel  may  be  cut  with 
fliarp  Inftruments,  fuch  as  Sciflars,  Swords,  Sabres, 
Axes,  &c. 

The  large  Veflels  may  alfo  be  torn  by  Balls  going 
through  the  Limbs,  or  by  Splinters  of  'Bones  in  a 
Fradure. 

An  Ulcer  lying  near  a  large  VefTel,  when  its 
Tus  is  ferous  and  corrofive,  may  corrode  it  by  de- 
grees, open  it,  &c. 
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The  Difordcr  of  the  Solids  is  alfo  occafioned  by 
different  Comprcflions  $  for  the  large  Trunks  of  the 
Blood-veffels  or  Nerves,  may  be  comprefied  in  a  Lux- 
ation by  the  Head  ot  the  Bone,  that  comes  out  of  its 
Cavity,  and  makes  a  confiderable  Protuberance.  All 
forts  of  Veflels  may  alfo  be  comprcfled  by  adjacent 
Tumors,  luch  as  diitended  Glands,  and  Scirrhus's. 
The  Ligatures  of  the  Veflels  are  alfo  fometimes 
attended  with  a  Gangrene,  as  appears  in  the  Ope- 
ration of  the  Ancurifm.  The  fame  may  be  faid  of 
Bandages  too  tight,  as  it  happens  fometimes  in  Frac- 
tures, especially  when  the  Splinth  has  beenufed. 

Besides  all  thole   Caufes,    the   Tendons  of  the 
Mulcks  may  alio  be   conftri&ed  by  their  annulary 
Ligaments,  in  confequence  of  fome  of  their  Difeales ; 
and  they  may  occafion  fo  great  a  Diforder,   that  a 
Gangrene  will  enfue,  as  I  have  flicwed  at  large,  dil- 
courfing  of  the  'Panaris.     The  Mufcles  are  liable  to 
the  fame  Accident  in  their  flefliy  Part,   by  the  In- 
flammation of  their  own  Membranes,  or  of  the  com- 
mon Aponearofts  with  which  they  are  covered.  And 
therefore  Surgeons  advife  to  make  an  Incifion,  w7hich 
not  only  cuts  the  Skin,  the  Fat,  and  the  Aponeuro- 
Jts,  but  alfo  opens  the  Membrane  of  the  Mufcle  to 
fet  it  at  liberty. 

Lastly,  the  tatty  Cells,  being  too  much  imbibed 
with  Serofity,    may    be   extraordinarily    diftended; 
which  occafions  a  Ligature  in  thole  Places  where 
the  Skin  is  folded,  as  in  the  Fold  of  the  Arm-pit,  &c. 
This  happens  in  a   great  Oedema,  and  in  Dropfies. 
All  thofc  Accidents  preventing  the  Blood  from  run- 
ning into  the  Parts  in  a  proportionable  Quantity,  or 
keeping  the  Blood  and  the  Lymph  in  fome  Places, 
produce  there  different  Gatherings  of  Matter,  which 
are  frequently  attended  with  a    Gangrene;,    though 
there  be  no  Defect  in  the  other  Fluids.  The 
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The  diagnoftic  Signs  of  a  Gangrene  are  fufficiently 
known  by  what  I  have  faid  of  it :  However,  be- 
caufe  there  are  certain  Signs,  which  denote  its  Caufes 
or  Degrees,  I  Ihall  mention  fome  of  them.  A 
Gangrene,  occafioned  by  the  Defeds  of  the  Fluids  is 
known,  becaufe  it  is  not  commonly  preceded  by  an 
Inflammation,  or  great  Pains :  the  Parts  grow  flabby, 
and  the  Limb  lofesail  Senfcand  Motion.  The  Pa- 
tient has  a  lingring  Pulic,  afrd  is  fubjed  to  frequent 
Weakiiefies. 

A  Gangrene,  which  attends  the  Diforder  of  the 
Solids,  proceeding  from  many  Caufes,  is  alfo  diffe- 
rent ;  for  that  which  is  occafioned  by  the  Opening 
of  the  large  Trunks,  begins  without  a  gathering  of 
Blood  about  the  Veffels,  or  with  fuch  a  gathering. 
If  it  arifes  from  the  firft  Caufc,  there  being  no  In- 
flammation, the  Accidents  are  much  the  lame  with 
thofe  that  follow  a  Gangrene   occafioned    by   the 
Defeds  of  the  Liquids.     But  if  there  is  a  confidera- 
ble  Effufion,    attended  with  an  Inflammation,    the 
Pains  are  violent  (as  I  have   faid,    fpeaking  of  the 
'Panaris)  the  Colour  of  the  Limb  is  very  red,  and 
the  Heat    extraordinary  5    fo  that  a   Gangrene  will 
fucceed  all  thofe  Accidents,  when  the  Pains  are  over  > 
the   Limb  will   be  pale  and  purple,    there  will  be 
fome  fmall  Rifing  in  the  Skin,  full  of  lalt  Water : 
the  Part  grows  cold  and  flabby ;   the  Imprcflion  of 
the  Finger  remains  in  it ;   and  it  lofes  all  Senfe  and 
Motion.     This  may  further  happen  (as  1  have  faid) 
in  the  Inflammation  of  the  annulary  Ligaments,  of 
the  Tendons,  and  the  flefhy  Part  of  the  Mufcles. 

If  a  Gangrene  fucceeds  the  Interruption  of  the 
Spirits,  as  it  happens  upon  the  ComprefCon  of  the 
Nerves  and  Blood -veilels,  occafioned  by  lome  Luxa- 
tions^ by  glanduious  or  fcirrhous  Tumors,    by  the 

immediate 
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immediate  Ligature  of  the  Veflels,  or  by  over  tight 
Bandages  5  it  is  known  by  *a  Numnefs,  which  the 
Patient  feels  all  along  the  remaining  Part  of  the  Ex- 
tremity, and  which  is  quickly  attended  with  the  Lofs 
of  Senfe  and  Motion. 

If  a  Gangrene  fuccceds  a  great  Oedema,  or  a 
Dropfy,  becaufe  the  fatty  Cells  being  too  much  im- 
bibed with  Seroiity,  occafion  Ligatures  where  the 
Skin  docs  generally  make  Foldings,  as  in  the  Fold  of 
the  Arm-pit,  &c.  The  Patient  does  not  immedi- 
ately feel  a  great  Pain  5  but  the  Inflammation  hap- 
pens afterwards,  and  the  Pains  grow  more  violent. 

Lastly,  the  Sphacelus  is  known  by  a  heavy  Pain, 
and  a  con fiderable  Weight  in  the  Limb.  Befides, 
there  is  a  Diftcntioiv  in  the  adjacent  Parts.  For  In- 
stance, if  it  be  the  Leg,  the  Thigh  will  be  diftended ; 
and  if  it  be  the  Thigh,  the  Buttocks,  the  Loins,  and 
frequently  the  Back  will  be  diftended  and  oedema- 
tous.  If  it  be  the  Arm,  the  Diftention  will  be  in 
the  Shoulder,  &c. 

The  Prognoftic  of  a  Gangrene  in  general  is  very 
dangerous,  for  fmce  it  is  a  Mortification  of  the 
affii&ed  Part,  it  is  the  molt  deplorable  Condition 
it  can  be  in. 

A  Gangrene  is  extremely  dangerous,  not  only  by 
reafon  of  the  Corruption  of  the  Part,  but  alfo  be- 
caufe it  reaches  the  adjacent  Parts,  by  communica- 
ting to  them  Salts,  which  coagulate  and  difordcr  the 
Blood  about  the  gangrened  Parti  as  appears  by  the 
Diftention,  commonly  obferved  in  the  adjacent  Parts 
of  the  Difeafe. 

Moreover,  a  Gangrene  is  very  dangerous, .  be- 
caufe it  communicates  Salts  to  the  whole  Mafs 
of.  Blood,  which  ferment  it  irregularly,  and  pro- 
duce many  fad  Accidents  3  for  if  the  Blood  is  difpo- 

fed 
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fed  for  a  Gangrene,  the  lead  Part  affe&ed  with 
that  Corruption,  is  more  than  fufficient  to  infeft  all 
the  others. 

A  Gangrene  occafioned  by  the  Depravation  of  the 
Fluids,  which  run  through  all  Parts  of  the  Body,  is 
the  nioft  difnial,  efpecially  in  an  Old  Man,  becaufe. 
his  Blood  being  deftitute  of  fpirituous  Parts,  and 
its  Principles  being  no  longer  duly  combined  to- 
gether, it  is  like  a  Mafs  without  Motion,  very  capa- 
ble of  Coagulation  :  And  the  Remedies,  that  are 
nioft  proper  to  animate  the  Blood,  not  being  able  to 
alter  fuch  a  Blood ;  it  follows  that  this  Difcafc  muft 
needs  be  mortal  to  People  of  fuch  a  Conftitution. 
This  is  daily  confirmed  by  Experience  5  and  I  faw  a 
Woman  at  the  Hotel-dim,  affe&ed  with  a  Gan- 
grene in  her  Foot,  though  no  external  Caufe,  nor 
any  Diforder  in  the  Solids,  could  be  alledged  for  it, 
Mr.  Thibaut  cut  off  her  Leg  5  and  immediately  all 
the  Veffels  appeared  full  of  a  thick  coagulated  Blood  : 
Not  one  Drop  fell  to  the  Ground,  though  the 
Tourniquet  was  wholly  unbraced.  The  Surgeon 
dreffed  that  Woman  with  Plagets  dipt  in  Spirit  of 
Wine  camphered,  and  every  two  Hours  fhe  had 
Cordial  Potions  given  her  to  revive  her  Blood.  Alf 
thofe  Remedies  proved  of  no  Ufe.  The  next  Day 
the  fame  Surgeon  cut  off  her  Thigh  ;  and  the  Blood 
appeared  the  fame  (till.  At  laft  flic  died  two  Hours 
after. 

The  Gangrene  which  proceeds  from  the  Depra- 
vation of  the  Fluids,  occaftoned  by  fitting  up  late, 
by  a  Repletion,  violent  Excrcife,  and  the  Ufe  of 
too  hot  Liquors,  is  not  fo  dangerous  as  that,  which 
is  the  Confequencc  of  Sorrow,  hard  Study,  and 
the  Ufe  of  too  cold  Aliments,  bccanfc  in  the  latter 
Cafe,  the  Blood  is  worle,  and  cannot  be  fo  well  re- 
ftored  to  its  former  Condition.  When 
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When  a  Gangrene  is  occafioned  by  the  Difor- 
der  of  the  Solids,  it  is  more  or  lefs  dangerous,  ac- 
cording to  its  different  Degrees  5  for  when  that  Dif- 
cafe  is  only  a  Gangrene  properly  fo  called,  I  mean, 
when  it  afFeds  only  the  Skin,  the  Fat,  and  the 
Membrane  of  the  Mufcle,  it  is  not  fo  dangerous  as 
when  the  Part  is  affe&ed  with  a  Sphacelus  7  fince  it 
may  frequently  be  cured  without  proceeding  to  the 
laft  Remedy.  But  when  the  Body  of  the  Mufcle,  or 
the  Tendon,  is  gangrened,  there  is  no  other  Re- 
medy but  Amputation. 

When  a  Gangrene  happens  in  the  Opening,  or 
Ligature  of  the  large  Veflels,  as  it  happens  in  Shot 
Wounds,  or  in  an  Aneurifm,  Amputation  is  the 
only  Remedy  left. 

The  Gangrene,  occafioned  by  a  grea§*Cold,  which 
fucceeds  a  great  Inflammation  and  Contufion,  is 
not  very  dangerous  5  for,  its  Cauie  lies  only  in  the 
Part  j  and  the  Mafs  of  Blood  is  not  vitiated  5  fo  that 
it  may  be  cured  with  proper  Remedies. 

Lastly,  That  Gangrene,  which  happens  upon 
fcirrhous  Tumors,  diftended  Glands,  Luxations,  and 
Fra&ures,  and  is  a  Confequence  of  the  Compreffi- 
011  of  the  Veflels,  as  it  happens  to  thofe  who  lie  too 
long  upon  their  Backs,  1  fay,  that  Gangrene  is  more 
or  lefs  dangerous,  as  its  Caufe  is  more  or  lefs  ma- 


lignant. 


Of  the  Cure  of  a  Gangrene. 


•Since  I  have  laid  down  two  general  Caufes  of  a 
Gangrene,  one  that  concerns  the  Depravation  of  the 
Fluids,  and  the  other,  the  Diforder  of  the  Solids, 
we  rnuft  ufe  thofe  Remedies,  that  deftroy  the 
Caufes,  as  much  as  can  be  done.  The  firft  will  a£t 
\  upon 
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upon  the  Blood  to  reftore  its  natural  Fluidity,  and 
will  be  the  moft  proper  internal  Remedies.  The 
others  will  work  upon  the  Part  it  felf,  to  free  it 
from  extraneous  Bodies,  and  will  be  external  Re- 
medies. 

We  have  already  feen,  that  a  Gangrene,  occa/10- 
ned  by  the  Depravation  of  the  Fluids,  proceeds  from 
many  Cauies,  and  that  according  to  thofe  Caufes, 
the  Blood  and  the  Lymph  are  of  a  different  Confti- 
tution;  from  whence  it  appears,  that  different  Ali- 
ments or  Remedies  ought  to  be  ufed.  If  the 
Blood  and  Lymph  have  been  vitiated  by  fitting  up 
late,  &c.  Aliments,  that  fweeten  the  Blood,  and  pais 
eafily  muft  be  prefcribed  in  order  to  reftore  it. 

If  hard  Study  has  impaired  the  Fluids,  it  is  well 
known  that^he  Humors  of  ftudious  Men  are  thick, 
and  do  not  circulate  eafily  5  and  therefore  Aliments 
and  Remedies  proper  to  put  the  Fluids  into  Motion 
ought  to  be  prefcribed  to  them. 

If  a  Gangrene  attends  a  great  Hemorrhagy,  Weak- 
nefs,  and  fuch  other  Symptoms,  as  may  eafily  be  fore- 
feen,  will  be  the  Confequence  of  it ;  In  order  to 
remove  fuch  Symptoms,  thofe  Remedies  that  arc 
moiftening,  light  and  very  nourifhing,  are  preferred 
to  others  5  but  they  ought  to  be  taken  in  fmall  Quan- 
tities and  often. 

If  a  Gangrene  proceeds  from  a  Repletion,  Evacu- 
ations of  feveral  Kinds  will  corred  it.  Laftly,  thofe 
who  have  taken  Aliments  either  too  cold,  or  too 
hot,  will  be  eafed  by  contrary  Remedies. 

External  Remedies  muft  alfo  be  adapted  to  the 
Caufes  of  a  Gangrene.  For  Inftance,  fcorbutick 
People  are  fometimes  fubjed  to  a  dry  Gangrene  5 
and  the  anti- fcorbutick  Remedies  are  the  befh  If 
a  Swelling,   and  a  Diftention  have  occafioned  the 

Gangrene 
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Gangrene,  emollient,  and  foftcning  Remedies  ought 
to  be  ufed  preferably  to  all  other  5  and  becaufe  I  fup- 
pofe  a  Swelling,  Phlebotomy  will  prove  very  ufeful 
hi  that  Cafe. 

In  order  to  make  external  Remedies  effe&ual  in 
moft  Sorts  of  Gangrenes,  the  Part  muft  be  opened 
with  Incifions  or  Scarifications  upon  the  whole  Ex- 
tent of  that  Difeafe. 

Those  Operations  being  performed  according  to 
the  Method  I  fhall  propofe  hereafter,  are  attended 
with  a  fpeedy  Succefs,  and  feem  to  work  Wonders, 
by  preierving  the  Life*  of  a  Limb,  for  thefe  three 
elfential  Reafons.  1 .  Becaufe  they  unbrace  the  Part, 
and  fet  it  at  Liberty.  2.  Becaufe  they  expel  the  vi- 
tiated Juices,  which  are  the  Caufe  of  the  Difeafe. 
3.  Becaufe  they  enable  the  Surgeon  to  apply  the  Re- 
medies immediately  to  the  Difeafe. 

The  deep  Incifions  or  Scarifications,  that  are  made 
upon  the  Extent  of  a  Gangrene,  unbend  the  Part, 
and  kt  it  at  Liberty,  becaufe  they  open  the  Skin, 
the  Aponeurofes,  which  ferve  inftead  of  common 
Membranes,  and  the  Membranes  peculiar  to  the 
Mufcles,  which  by  their  extraordinary  Diftention 
choak  up  thofe  Organs,  and  flop  the  Fluids  in 
them. 

They  expel  the  coagulated  Juices,  not  only  be- 
caufe they  open  a  free  Paffage  for  them,  but  alfo 
becaufe  they  very  much  relax  the  different  Veflels, 
and  by  that  means  facilitate  the  Reflux  of  the 
Spirits  which  the  Brain  affords,  and  the  Blood 
which  is  continually  impelled  by  the  Heart  $  and 
thofe  Fluids  expelling  from  the  Part  thofe  that  are 
feparated  and  corrupt,  refume  their  ufual  Courfe, 
their  Motion  of  Fermentation.  Thirdly,  They  make 
way  for  the  Remedies  to  reach  the  very  Bottom  of 

the 
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the  Difeafe  $  which  is  no  fmall  Advantage,  fince  the 
fpirituous  Liquors  that  are  made  ufe  of,  irritate  in 
that  Place,  all  the  (mail  nervous  Fibres,  which  were, 
if  1  may  fay  fo,  buried  under  the  coagulated  Juices, 
that  are  the  Caufe  of  a  Gangrene,  and  by  thofe 
Irritations  bring  the  Spirits  plentifully  into  the  Part ; 
whereby  the  Blood  acquires  a  greater  Motion,  and 
confequently  the  Heat  is  very  much  encreafed. 

In  order  to  make  dexteroufly  thofe  Incifions  or 
Scarifications,  which  I  think  fo  ufeful,  the  Surge- 
on takes  a  ftrait  Biftouri^  or  one  fomewhat  crook- 
ed. I  fhould  like  the  latter  better  than  the  other. 
He  drives  that  Inftrument  as  deep  as  he  thinks  fit, 
according  to  the  Incifion  he  defigns  to  make,  and 
then  cuts  the  Skin  and  Fat  about  the  Length  of  three 
or  four  Inches,  in  proportion  to  the  Bignefs  of  the 
affe&ed  Part,  He  muft  make  feveral  Incifions  on 
the  Side  of  the  firft,  and  in  a  Parallel  Line  5  by  which 
means  there  will  be  a  Row  of  longitudinal  Incifi- 
ons or  Scarifications. 

The  fecond  Row  of  Scarifications  muft  begin  a- 
bout  three  or  four  Inches  above  the  Firft;  and  the 
Surgeon  ought  to  contrive  Matters  foy  that  the  lower 
Angle  of  each  Incifion  may  end  between  the  two 
upper  Angles  of  the  two  firft  Incifions,  that  they 
may  all  engage  one  with  another. 

If  the  Surgeon  thinks  fit  to  make  a  third  or  fourth 
Row  of  Incifions,  he  muft  always  begin  them  above 
the  laft$  and  if  the  firft  Incifions  do  not  appear  to 
him  long  enough,  he  inlarges  them  by  the  lower  An- 
gle of  each  Scarification. 

If  I  begin  thofe  Operations  with  the  lower  Part 
of  the  gangrened  Body,  it  is  in  order  to  prevent  the 
Blood,  that  comes, out,  from  difturbing  the  Surgeon 
in  the  fecond  and  third  Row. 

Besides 
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Besides  thofe  longitudinal  Incifions,  the  Surge- 
on muft  alfo  make  tranfverfe  ones,  efpecially  in 
thofe  Parts,  that  are  bounded  by  the  Aponeurofes, 
fuch  as  the  external  and  hinder  Part  of  the  Thigh 
and  Leg,  the  external  and  hinder  Part  of  the  fore- 
Arm,  and  along  the  Back  and  Loins. 

These  tranfverfe  Incifions  have  a  fpeedy  Succefs, 
becaufe  they  cut  all  manner  of  Ways  the  aponeu- 
rotic and  membranous  Fibres,  which  bind  too  tight 
the  Mufcies  wherewith  they  are  covered,  and  by 
that  Means  facilitate  the  Circulation  of  the  Blood 
and  Spirits. 

When  the  Part  is  thus  relaxed  by  Incifions,  and 
the  thick  Juices,  which  are  the  Caufe  of  the  Dif- 
eafe,  have  a  free  Paffage,  the  whole  Limb  ought  to 
be  fomented  with  hot  and  fpirituous  Liquors,  to 
revive  the  Spirits.  Such  are  warm  Wine  mixed  with 
Brandy,  camphered  Brandy,  &c.  Spirit  of  Wine 
camphercd  or  heightened  with  Salt  Armoniac,  is  an 
excellent  Remedy,  and  it  has  often  revived  the 
Hefh,  which  feemed  to  be  quite  dead.  It  has  that 
good  EfFed,  by  entangling  with  its  fulphurous  Par- 
ticles the  coarfe  Salts,  which  diffclve  the  Part  ;  for 
the  fame  thing  muft  happen  by  the  Mixture  oi 
Brandy  with  the  corrofive  Salts  of  the  Gangrene, 
as  by  its  Mixture  with  the  Spirits  of  Nitre,  Salt, 
and  the  Lapis  Infernalis.  And  becaufe  it  won- 
derfully foftens  the  latter,  and  hinders  them  front 
making  upon  the  Body  the  violent  Impreflions 
which  they  made  before  the  Mixture  ;  it  ought  like- 
wife  to  be  inferred,  that  mixing  with  the  corrofive 
Salts  of  the  Gangrene,  it  intangles  them  by  its  pliant 
Filaments,  and  makes  their  Surface  even,  which  was 
before  uneven.  Befides,  one  may  very  well  believe 
that  Brandy,  by  its  acid  Volatil  Particles,  with  the 
acrimonious  Salts,  breaks  thern^  leflens  their  Bulk, 

and 
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consequently  difables  them  from  working  upon  and 
diffolving  the  folid  Parts.  We  infer,  that  Brandy 
works  in  fuch  a  Manner,  becaufe  it  has  been  ob- 
ferved,  that  the  Blood  was  coagulated  before  the 
Application  of  Brandy,  and  that  it  was  diflolvcd,and 
relumed  its  former  Fluidity,  after  the  Application 
of  that  Liquor,  which  necefiarily  fuppoles  a  new 
Fermentation. 

Camphir£,  or  armoniac  Salt,  added  to  Brandy, 
contains  volatile  Salts,  which  irritate  the  fmall  ner- 
vous Fibres,  laid  open  by  the  Incifions,  whereby 
the  Spirits  run  into  the  Part  in  a  greater  Quantity  : 
The  Spirits  mixing  with  the  coagulated  Blood,  di- 
vide and  put  it  into  Motion,  and  by  that  Means 
occafion  a  Separation  of  the  dead  Part  from  the 
found. 

When  the  affli&ed  Part  has  been  fomented  with 
all  thofe  Remedies,  the  Surgeon  applies  upon  it  re- 
folutive  Poultices,  which  muft  not  be  taken  off 
every  Hour,  nor  every  four  Hours  5  but  they  ought 
to  -be  moiftened  with  the  Fomentations  that  have 
been  ufed  5  and  the  Patient  muft  be  drefled  at  moft 
once  in  four  and  twenty  Hours,  unlefs  it  appears 
that  the  Gangrene  makes  any  Progrefs,  which  will 
be  known  by  a  concentered  Pulfe,  a  Difpofition  to 
a  'Delmumy  and  by  a  wild  Look  and  fparkling  Eyes. 

But  if,  notwithftanding  all  thofe  Remedies,  the 
Part  grows  more  infcnfiblc,  colder,  and  fofter,  and 
it  appears  that  the  Gangrene  is  in  the  Body  of  the 
Mufcles,  Remedies  can  no  longer  be  depended  up- 
on 5  'tis  a  dead  Part,  and  Amputation  is  the  only 
Way  left  to  fave  the  Patient's  Life. 

J  i  '    Chap, 
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Chap.    XLVIIL 

Of  the  Amputation  of  the  Leg. 

BEsides  all  the  Caufes  of  a  Gangrene,  which 
I  have  mentioned  in  the  foregoing  Chapter,, 
there  happens  alfo  fo  great  a  Diforder  in  the  Solids, 
that  it  cannot  be  removed  but  by  the  Amputation 
of  the  Limbs. 

Thofe  Diforders  are,  great  F^adures  of  Bones,  an 
incurable  Caries,  enormous  Exoftofes  in  the  Arti- 
culations, and  Fiftulas  in  thofe  fame  Parts,  which 
could  not  be  cured  by  the  moft  proper  Remedies. 

The  Fradures  of  Bones  happen  feveral  Ways,  ei- 
ther from  the  Blows  of  many  Sorts  of  Inftruments, 
or  by  Falls  5  but  a  Limb  ought  not  to  be  cut  off 
by  Reafon  of  thofe  Accidents,  uniefs  a  very  skil- 
ful Surgeon  be  fully  perfuaded,  that  the  Difeafe 
cannot  be  removed  any  other  Way.  He  rnuft  there- 
fore thoroughly"  examine  the  Nature  of  a  Wound 
complicated  with  a  Fradure.  If  the  Tibia,  for  In- 
fiance,  is  broken  into  feveral  Pieces,  if  the  Splinters 
are  funk  into  the  Mufcles  and  Tendons,  if  they 
prick  fome  Nerves  or  Blood- Veflels,  the  Want  of 
\vhich  may  occafion  a  Gangrene  5  lajlly,  if  they 
cannot  be  reftored  to  t^eir  natural  Place  5  'tis  plain 
that  a  Wound  of  fuch  a  Nature  can  only  be  cured 
by  cutting  off  the  Leg. 

But  if  there  was,  for  Inftance,  a  Wound  com- 
plicated with  a  Fradure  in  the  middle  Part  of  the 
Tibia  5  if  that  Bone  is  broke  obliquely,  and  if  even, 
there  is  a  fmall  Notch  in  its  hinder  Part,  occafion- 
ed  by  the  Fradure ,  I  ask  %hether  the  Leg  ought 
to  be  cut  off?  ~  If 
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If  we  believe  fonie  Sturgeons,  whofe  whole  Learir 
ing  confift$  in  the  Dreffings,  who  arc  not  able  to 
refled  upon  the  Stru&ure  of  the  Part,  who  have 
not  a  fuificient  Genius  to  find  out  new  Ways  of  cu- 
ring Dileafes  in  difficult  Cafes,  and  judge  of  the 
Dexterity  with  which  fbme  drefs  certain  Fraftures, 
only  by  the  Effe&s,  without  enquiring  into  the 
Caufes  of  the  ill  Confequcnccs,  which  fomctimes 
happen  5  I  fay,  if  we  believe  thofe  Surgeons,  we 
fhall  quickly  cut  off  that  Leg. 

But  if  we  confult  thofe  learned  Surgeons,  who 
have  frequently  demonftrated  all  the  Springs  of  the 
human  Machine,  they  will  tell  us,  that  Bones  may 
be  reunited,  as  well  as  the  other  Parts*  and  that 
there  are  only  two  effential  Things  tequifitc  for 
jhat  Reunion  :  The  firft  confifts  in  keeping  the  two 
Pieces  of  a  Bone  one  againft  the  other  $  thefecond 
requires  a  good  Conftitution  in  the  Patient,  and  a 
perfed  Wiilingnefs  to  be  ruled  by  the  Surgeon. 

But  if  the  Fra&iire  is  fetch,  that  the  two  Ends 
of  the  broken  Bone  cannot  remain  againft  one 
another,  like  that  Which  I  have  inftanced,  by  Rea- 
fori  of  the  final!  Notch*  which  I  fuppofe  to  be  iri 
the  hinder  Part  of  the  Bone;  Mr.  Tetit,  in  inch  a 
Cafe,  made  a  Hole  in  the  Fore-part  of  each  End  of 
the  Bone,  and  put  a  final!  Ivory  Blade  upon  the 
two  Bones  brought  Hear  one  another*,  and  kept 
them  fd,  with  the  Help  of  two  fmall  ftlver  Screws. 
By  that  Means  he  imitated,  with  refpeft  to  the  Bones, 
the  quilted  Suture,  which  is  commonly  made  in  the 
tranfverfal  and  deep  Wounds  of  the  great  Mufcles. 
He  ordered  the  Patient  to  take  nothing  but  Broth 
every  three  Hours,  and  not  to  ftir  in  his  Bed*  but 
the  Patient  did  not  mind  that  Prefcription  5  for 
When  the  Surgeon  thought  he  i^bferved  a  regular 

lia  Diet, 


484  A  Treatijc  of  the 

Diet,  he  eaf  a  great  deal  of  Soop  and  Meat,  and 
drank  Wine  5  which  occafioned  a  gathering  of  Mat- 
ter all  along  the  Leg  and  Thigh,  which  fo  diforder- 
ed  the  Conftitution  of  his  Blood,  that  it  could  not 
afford  a  glewy  Juice  to  form  a  well-conditioned 
Calks. 

I  muft  farther  add,  that  the  Patient  was  always 
ftirring,  and  continually  difplaced  the  two  Pieces 
of  Bone,  which  were  kept  together  with  the  Help 
of  the  Ivory  Blade  and  the  fmall  fdver  Screws. 

If  it  be  abfolutely  neceftary,  in  order  to  form  a 
Callus,  that  the  two  Ends  of  the  broken  Bone  be 
fet  againft  one  another,  and  that  the  Patient  fhould 
obferve  a  very  regular  Diet ;  one  may  very  well  be- 
lieve, that  this  Patient  was  far  from  being  cured : 
However,  that  Method,  which  is  very  ingenious, 
ought  not  to  be  laid  afide,  in  order  to  refolve  upon 
the  Amputation,  which  is  frequently  the  Refuge 
of  Ignorance.  And,  indeed,  is  it  not  more  glorious 
to  drefs  a  Patient  half  a  Year,  and  preferve  all  his 
Limbs,  than  to  deprive  him  of  one  of  his  Members, 
that  he  may  be  cured  in  fix  Weeks  ? 

The  Amputation  of  the  Leg  is  more  perplexing 
than  difficult  5  it  is  perplexing,  becaufe  the  Appa- 
ratus proper  for  it  is  great,  and  becaufe  it  requires 
a  great  deal  of  Attention,  and  a  great  Prefcnce  of 
Mind.  To  avoid  failing  in  any  Circumftance  of 
that  Operation,  our  Authors  advife  the  Surgeon  to 
fend  for  an  able  Man,  who  will  put  him  in  Mind 
of  many  Things  which  he  might  forget,  for  Want 
of  lufficient  Attention  5  for  it  is  much  better  that 
a  Surgeon  fhould  fh  arc  with  another  the  Honour  of 
an  Operation,  than  if  he  fhould  perform  it  wrong 
alone. 

Before  the  Operator  proceeds  farther,  he  muft 
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difpofe  the  Drefllng,  and  fet  it  upon  a  large  Diftr 
He  Jays,  firft  of  all,  upon  that  Difh,  what  will  be 
ufed  lalt  5  wherefore  he  begins  with  three  or  four 
Comprefles,  two  Inches  broad,  and  about  a  Foot 
and  a  half  long  5  which  is  the  Rcafon  why  they  are 
called  Longuettes. 

Those  Comprefles  being  crucially  laid  upon  the 
Difh,  are  afterwards  covered  with  a  Comprefs  of  a 
fuitabie  Size,  and  cut  in  the  Shape  of  a  Malta  Crofs. 
Above  that  Comprefs  the  Surgeon  lays  a  imall  fquare 
one,  and  above  the  latter  he  commonly  lays  a  large 
Plaget  of  Flax  dipt  in  a  Liniment  made  with  Whites 
o£Eggs,OleumRofatupt,md  a  little  Vinegar;  he  flrows 
that  Plaget  with  Bole  Armoniac,  or  Colophony  $  but  I 
fliall  not  ufe  thofe  Ingredients  5  and  infteaci  of  the 
flaxen  Plaget,  I  prefcribe,  a  large  Lint-Plaget  of  a 
round  Figure  ;  for  fome  Reafons  which  I  fliall  men- 
tion hereafter. 

On  the  Side  of  that  large  Plaget,  the  Surgeon 
lays  two  fmall  ones,  of  a  round  Figure  5  one  of  them, 
which  is  very  little,  is  put  upon  the  Terone,  and 
the  other,  which  is  larger,  is  applied  upon  the  77- 
&#;  Afterwards  the  Surgeon  lays  near  thofe  Pla- 
gets  a  fmall  Comprefs,  thick  enough  to  prefs  hard 
upon  the  Veflels  upon  which  it  is  applied  5  and  it 
muft  not  be  above  an  Inch  broad,  that  "it  may  be 
placed  between  the  two  Bones.  He  muft  not  forget 
to  put  upon  that  Drefllng,  Buttons  made  with  Vi- 
triol pulverized,  furrounded  with  Cotton,  and  two 
or  three  Dozels  and  fquare  Comprefles  to  lay  them, 
upon  Occafton,  on  the  Veflels,  that  are  too  fmall  to 
admit  of  a  Ligature  5  laftly,  the  Surgeoji  puts  upon 
the  Difh  two  Lifts  of  a  fuitabie  Length  and  Breadth, 
as  I  fliall  fay  hereafter  $,  one  of  which  muft  be  rol- 
ted  with  one  Head  and  the  other  with  two* 
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It  will  not  be  improper  to  have  ariothcr  Difli, 
and  to  lay  upon  it  the  Inftruments  proper  for  that 
Operation,  fuch  as  a  thick  Comprefs  two  or  three 
Inches  broad,  and  five  or  fix  Inches  long,  to  com- 
prefs the  Vcflels,  that  the  Surgeon  may  fecure  the 
JUood  during  the  Operation  5  another  circular  Com- 
prefs to  fallen  the  hrft  5  the  Noofe  which  ought  to 
be  long  enough  to  be  laid  folded  on  double  $  thzTdur* 
niqttet,  which  is  commonly  a  fmall  Box  Stick,  like 
a  Bilboqtiet,  which  is  a  fmall  Stick  upon  which  Pe- 
riwig-makers curl  the  Hair,  only  with  this  Diffe- 
rence, tliat  it  is  two  or  three  Times  bigger.  A  fijialt 
round  Piece  of  Horn,  fafkboard,  of  Leather,  to  put 
under  the  Tourniquet :  Another  Noofe  to  keep 
the  Fkfh  tight  5  a  crooked  Knife  3  a  fmall  (trait 
Knife,  not  above  an  Inch  broad,  only  with  one 
Edge -5  crooked  Needles,  threaded  with  Fillets,  like 
thofe  I  have  defcribed,  fpeaking  of  Sutures :  Scif- 
far s  5  a  Razor  5  and  many  other  Things  5  according 
to  the  different  Operators. 

All  thofe  Circumftances  being  duly  obferved, 
the  Patient  riiulfc  be  placed  upon  an  eafy  Chair,  or 
ppoft  the  Edge  of  his  Bed  half  bent,  and  fupported 
in  that  Situation  by  a  Servant,  who  fhall  be  upon 
the  Bed,  and  behind  the  Patient  5  two  other  Ser- 
vants fhall  fupport  the  Limb  that  is  to  be  cut  off, 
the  firft  being  on  the  external  Side  of  the  Thigh, 
fhall  hold  up  the  Limb  wkfi  both  Hands  towards  the 
Knp e  s  the  fecond,  being  over-againft  the  Patient, . 
upon  one  of  his  Knees,  fhall*  fupport  the  lower  Patt 
df  the  Leg,  in  a  Line  parallel  to  the  Thigh  $  laftlyf 
a  fourth  S^rvaftf  fhall  give  the  Inftruments  to  (he 
Operator. 

When  the  Surgeon  has  %dl  prepared  the  Afpfc 
Tgtus,  fimed  th?  Patient  conTeaiefttly^  and  the 
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Servants  in  a  proper  Station  5  he  muft  firft  of  all 
fhave  the  upper  Part  of  the  Leg,  from  the  Knee  to 
that  Place  where  it  muft  be  cut  off,  which  is  gene- 
rally under  the  Tuberoftty  of  the  Tibia ;  I  mean  fix 
Inches  above  the  Knee.  I  fhall  fhew  hereafter  the 
Ufefulnefs  of  iiicha  Precaution  5  and  if  Surgeons 
are  advifed  to  cut  off  the  Leg  under  the  Aponeuro- 
sis of  the  Mufcles,  half  nervous,  and  half  membra- 
nous, and  of  the  Gracilis  hit  emus  ;  it  is  in  order 
to  avoid  Convulsions,  Inflammations,  and  long  Sup- 
purations, which  have  frequently  happened  after 
the  Cutting  off  the  Apowurofis  o£  thole  Mufcles. 

For  the  right  performing  of  that  Operation,  the 
Surgeon  ought  to  mind  four  eflcntial  Things :  The 
jfirft  confifts  in  preventing  an  Effufion  of  Blood  du- 
ring the  Operation  :  The  fecond.  in  preferving  the 
Skin  as  much  as  poillbie  :  The/third,  in  extirpating 
the  Limb  :  The  fourth,  in  fecuring  the  Blood  after 
the  Operation. 

To  put  in  Execution  the  firft  eflcntial  Thing,  the 
Surgeon  being  placed  between  the  Patient's  Legs, 
and  having  a  Napkin  about  him  to  wipe  his  Hands 
conveniently,  fhall  take  the  fmall  longitudinal  Ctf- 
fhion,  or  the  thick  Comprefs  above  defcribed,  and 
place  it  under  the  Ham,  that  being  the  Place  where 
the  Veffels  pafs,  being  only  covered  with  a  little 
Fat  and  the  Skin.  He  muft  then  take  Care  that  the 
Leg  be  a  little  bent,  that  the  Bones  may  not  lie 
open,  when  it  is  cut  off. 

The  Surgeon  muft  alfo  take  Care,  that  the  Cu- 
fliion,  or  Comprefs,  be  of  a  certain  Figure,  and 
that  it  may  be  conveniently  laid  between  the  Ten- 
dons of  the  Inflexors  of  the  Leg,  Thofe  Mufcles, 
on  the  external  Side,  are  the  Biceps,  which  is  in- 
ftited  in  the  upper  and  external  Part  of  the  Termey 
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and,  on  the,  internal  Side,  the  half  nervous  and 
membranous,  and  the  Gracilis  Int emus ',  which  are 
inicrted  inwardly  in  the  upper  Part  of  the  Tibia, 
under  its  Tuberofity  by  a  common  Apneurofis  y 
for  if  that  Cuftiion  leaned  upon  thole  Tendons/ 
they  would  be  lb  much  comprefled,  that  the 
Lymph  and  Blood  circulating  in  their  Fibres,  might 
extravafate,  and  occafion  Inflammations,  Gather- 
ings of  Matter,  and  Abfceifes,  whereby  the  Pa- 
tient's Life  would  be  in  ereat  Danger. 

The  Surgeon  muft  fupport  that  Cuftiion  with 
a  Coriiprefs  long  enough  to  make  one  Turn  and  a 
half  about  the  Circumference  of  the  lower  Part  of  the 
Thigh.  Afterwards,  he  ftiall  lay  over  that  Comprefs 
the  double  Noofe,  which  muft  be  flopped  in  the 
Fore-part  of  the  Thigh,  above  the  Knee,  with  a 
Jingle  Knot  and  a  Loop;  taking  Care  to  leave  a 
Space,  in  order  to  convey  the  round  Piece  of  Horn, 
Paftbpard,  or  Leather,  and  the  Tourniquet,  which 
muft  be  braced,  whilft  the  Surgeon  cuts  the  Flefh 
and  the  Bones. 

The  ufual  Tourniquet,  which  I  have  defcribed, 
is  liable  to  feveral  Faults,  that  frequently  prevent 
the  Succefs  of  the  Operation,  by  the  Accidents 
which  it  occafions  afterwards.  Firfi,  it  ftraitens  c~ 
qually  the  whole  Circumference  of  the  Limb,  that 
is  to  be  cut  off,  which  hinders  the  Blood  from  run- 
ning through  the  collateral  Veflels,  for  the  Nou- 
riihmcnt  of  that  Part,  which  ought  to  be  preferved. 
Secondly,  it  pinches  the  Skin,  becaufc  the  Patient, 
affefted  with  the  Fear  of  the  Operation,  gives  no 
Notice  of  it.  Thirdly,  it  muft  be  held  by  a  Servant, 
who  being  ignorant  of  the  Operator's  Views,  will 
ftraiten  it  too  much  or  too  little.  I  add,  that  a  great 
Number  of  Servants  is  no  fmall  Obft^cle  in  the  Ope- 
ration. To 
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To  prevent  all  thofe  Accidents,  the  ingenious 
Mr.  'Petit  invented  a  new  Tourniquet,  confifting 
of  an  Iron  Plate,  half  circular,  in  the  Middle  of 
which  there  is  a  Button,  on  the  Side  of  the  Con- 
vexity, and  fpiral  Grooves  are  contrived  in  that  But- 
ton to  receive  a  Screw.  That  Plate  is  covered  with 
fhammy  Leather,  excepting  the  Button ;  and  at  the 
two  lower  Ends  there  are  two  fmall  Cufhions,  to 
avoid  bruifing  the  Sides  of  the  Member. 

To  that  Plate  another  is  adapted,  which  is  not 
half  fo  large,  and  is  pierced  in  the  Middle,  to  let 
out  the  Button  of  the  firft. 

Afterwards  the  Surgeon  ufes  a  Cufhion  of  rol- 
led Linnen,  covered  with  fhammy,  and  tied  to  a 
Boot-Leather  likewife  covered  with  fhammy  5  and 
behind  he  fows  a  Noofe  folded  double,  which 
makes  at  one  of  the  Ends  a  Handle  four  Inched 
long,  and  at  the  other  the  two  Extremities  of  the 
Noofe  hang  dowii. 

In  order  to  apply  that  Tourniquet  well,  the  Sur- 
geon puts  the  two  Plates  adapted  together  about  the 
Thigh,  and  above  the  Knee,  the  Button  being  op- 
pofiteto  the  Ham :  Afterwards  he  applies  the  Cu- 
shion upon  the  VefTels,  between  the  Tendons  of  the 
Inflexors,  and  conveys  the  Handle  and  Extremities 
of  the  Noofe  above  the  Plate,  to  ftop  them  with  a 
Knot  and  a  Loop,  and  then  with  the  Help  of  the 
Screw  he  removes  the  two  Plates  from  one  ano- 
ther j  by  which  Means  the  Cufhion  is  very  much 
ftraitened,  and  confequently  the  Veffels  are  com- 
prefled.  The  Screw  of  that  Tourniquet  having  too 
fmall  Threads,  Mr.  Petit  orders  it  to  be  made  of 
Wood  5  fo  that  half  a  Turn  of  the  Screw  is  fuffih 
dent  to  make  a  great  Compreffion. 

The  Ufefulnefs  of  that  Tourniquet  conflfts  in  fe* 
•  -  "  " -------  ^^ 
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veral  Things :  Firft,  It  is  not  troublcfome  when  it 
is  applied.  Secondly,  It  may  be  kept  on  as  much 
as  one  defires  after  the  Operation.  Thirdly,  There 
is  no  need  any  Body  ftiould  hold  it  $  for  the  Operator 
may  loofen  or  ftraiten  it,  as  he  pleafes.  Fourthly, 
It  flops  the  Blood  very  well. 

The  firft  effential  Thing  being  done,  the  Sur- 
geon ftretches  out  the  Patient's  Leg,  and  bids  a 
Servant  draw  the  Skin  over  the  Knee,,  in  order  to 
preferve  as  much  of  it  as  poffiblc,  to  cover  the 
Stump.  Afterwards  he  makes  a  Ligature  with  the 
fecondNoofe,  under  the  Tuberofity  of  the  Tibia? 
m  that  Part  where  he  deftgns  to  cut  off  the  Leg* 
that  he  may  the  better  eonfolidate  the  Flefh,  and 
facilitate  the  Operation. 

To  perform  the  third  effential  Thing,  which  con- 
lifts  in  the  Manner  of  Extirpating  the  Limb,  the 
Surgeon  covers  all  the  lower  Part  of  the  Leg  and 
the  Foot  with  a  Napkin  ;  and  being  upon  one  of  his 
Knees,  he  conveys  his  right  Hand  under  the  Pa- 
tient's Leg,  to  take  the  crooked  Knife  from  a  Ser- 
vant placed  on  the  external  Part  5  and  having  the 
Handle  of  the  Knife  in  his  Hand,  he  lays  the  Edge  of 
it  upon  the  internal  Angle  of  the  Tibia,  as  inwardly 
as  he  can,  and  claps  the  Fingers  of  his  left  Hand 
upon  the  Back  of  the  fame  Knife,  to  keep  it  more 
even. 

The  Operator  muft  hold  tht  Knife  ftrait,  that  is, 
not  more  inclined  on  one  Side  than  on  the  other,and 
take  care  not  to  prefs  hard  upon  it,  when  he  goes 
over  the  Spine  of  the  Tibia,  for  Fear  of  turning  the 
Edge  of  it,  and  fo  fpoiiing  it  for  cutting  the  Flefh 
neatly;  When  he  has  cut  the  Skin  tfot  covers  the 
Tibia,  he  cuts  the  Flefh  in  the  external  Part  of  the 
Le$v  conveying  the  Knife  towards  the  hinda*  Part 

of 
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of  that  Limb,  that  he  may  cut  with  greater  Strength, 
the  Gemini  and  the  Gaftrocnemia  5  and  {landing  up, 
he  brings  up  the  Knife  to  cut  the  internal  Part  of 
the  Leg7  as  far  as  the  Place  where  he  began  5  and 
thus  making  a  circular  Turn,  he  cuts  the  Skin,  and 
all  the  Flefh  to  be  found  in  tht  Circumference  of 
the  Tibia  and  the  Terone,  excepting  that  which  lie* 
immediately  between  the  two  Bones.  Sonic  Sur- 
geons advife  in  the  next  Place  to  convey  a  difmeita- 
bring  Knife  into  the  circular  Incifton,  in  order  to 
cut  the  Flefh  left  uncut  by  the  great  Knife :  But 
when  the  Operator  ufes  a  good  Inftrument,  and  is 
not  too  hafty,  he  has  no  Occafton  for  the  difmem- 
bring  Knife. 

Now  the  Surgeon  muft  cut  the  Flefh  and  the 
Veflels  that  lie  between  the  Bones  :  In  order  to  it, 
he  takes  a  final!,  ftrait  Knife,  or  a  ftrait  Biftouri$ 
which  he  drives  between  the  two  Bones,  turning 
the  Back  a  little  towards  the  Part  he  deiigns  to  pre-* 
ferve  5  for  if  he  turn'd  the  Edge  that  Way,  he  might 
fplit  theVclTels,  and  he  would  be  at  great:  Pains  to 
ftop  the  Blood.  Before  he  quits  that  Inftrument,  he 
muft  fcrape  the  Teriofteuni,  lying  upon  the  Sprit 
of  the  Tibia,  and  take  Care  always  to  fcrape  off 
the  Teriofteum  upon  the  Part  that  is  to  be  cut  off. 

Afterwards  the  Surgeon  ufes  a  Piece  of  Lin- 
nen,  one  Inch  long,  or  more,  and  five  or  fix  Inches 
broad:  He  fplits  that  Linnen  at  one  End  as  fat 
as  the  third  Part  of  it,  and  applies  the  two  Heads 
of  that  Linnen  about  the  Bones,  one  611  each  Side. 
He  crofles  thofe  Heads  in  the  hinder  Part  of  the  Leg, 
and  bids  a  Servant  draw  them  up,  as  well  astteEnd 
of  that  Linnen,  which  I  foppofe  to  be  in  the  inter, 
ml  Part,  and  which  is  not  cut,  By  that  Means,  th^ 
jSprgcoti  withdraws  th$  Hcfli,  affd  the  Bones  lying 

more 
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more  bare,  he  is  at  Liberty  to  cut  them  farther,  and 
may  cover  again  the  Bones  more  ipcedily. 

In  order  to  favv  the  Bones,  the  Surgeon  takes  the 
Saw  with  his  right  Hand,  and  laying  his  left  Hand 
upon  the  Leg,  he  forms  the  firft  Traces  of  the  Saw 
upon  the  external  Angle  of  the  Tibia,  as  near  the 
Linnen  that  raifes  the  Fleih,  as  he  can  poffibly  do 
it.  Herein  I  feemtorun  counter  to  fome  Moderns, 
who  advife  to  faw  the  two  Bones  at  once,  begin- 
ning with  the  Perot^e.  I  am  perf  waded,  that  if  the 
Operator  began  to*  form  the  firft  Traces  of  the  Saw 
upon  the  Terone,  he  would  run  the  Risk  or  tplin- 
tring  it,  or  occafioning  a  cDiaftajis  in  it,  becaufe  it 
is  very  weak,  and  can  make  no  great  ReMance  to  the 
Saw :  That  Method  would  produce  Gatherings  of 
Matter  and  Abfcefles,  which  perhaps  would  prevent 
the  Succefs  of  the  Operation:  But  if  the  Operator 
forms  the  firft  Traces  of  the  Saw  upon  the  Tibia,  he 
runs  no  Risk,  fince  it  is  ftrong  and  folid.  After- 
wards he  inclines  the  Saw  a  little  towards  the  Pe- 
rone7  and  fawing  them  both  at  once,  the  Tibia  fhp- 
ports  the  Per  one  ;  however  the  Surgeon  mull  law 
the  Perone  in  the  firft  Place,  and  end  with  the  77- 
bia,  bidding  the  Patient  let  down  his  Leg  a  little, 
in  order  to  facilitate  the  EfFeft  of  the  Saw. 

When  the  Saw  has  formed  a  Circle  round  the 
Bones,  the  Operator  muft  faw  them  very  faft,  and  not 
flowly,  as  fome  do  5  but  Care  ought  to  be  taken 
to  do  it  with  a  light  Hand  5  for  when  the  Saw  lies 
hard  upon  the  Bones,  its  Teeth  get  into  them,  and 
flop  it  5  and  then  the  Surgeons  take  a  great  deal 
of  Pains,  and  yet  only  faw  as  it  were  by  Starts. 

The  fourth  effential  Thing,  in  the  Amputation  of 
Limbs,  being,  as  I  have  already  faid,  to  prevent  an  Ef- 
fufion  of  Blood  after  the  Operation,  the  Surgeon 
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muft  take  off  the  fecond  Noofe,  which  had  been 
applied  under  the  Tuberosity  of  the  Tibia,  tp  keep 
tight  the  Skin  and  the  FJefh  5  afterwards  he  bends  a 
little  the  Thigh  and  the  Stump.  He  himfelf  loofens 
a  little  the  Tourniquet,  if  he  ufes  that  which  has 
been  invented  by  Mr.  Tetit  5  but  if  he  ufes  the 
common  Tourniquet,  he  bids  a  Servant  loofen  it, 
by  turning  it  back  half  way  round,  that  he  may 
know,  by  the  coming  out  of  the  Blood,  where  the 
Arteries  lie.  Affoon  as  he  has  well  obferved  the 
Place,  he  takes  the  crooked  Needle  threaded  with 
a  Fillet,  and  makes  two  Pundions  on  the  Side  of 
each  Artery,  without  cutting  the  Fillet,  one  above 
the  upper  Part,  and  the  other  under  the  lower  5 
fothat  thofe  twoPundions  will  make  fourOpenings, 
like  a  Square,  in  the  Middle  of  which  the  Artery 
and  other  Veflels  will  be  found. 

The  Surgeon  muft  flop  with  Knots  the  two  Ends 
of  the  Fillet,  one  of  which  is  at  the  Entrance  of 
the  firft  Pundion,  or  of  the  firft  Stitch,  and  the  other 
at  the  coming  out  of  the  fecond :  Afterwards  he  Cuts 
them  at  four  Inches  Diftance  from  the  Flefh.  The 
Surgeon  muft  take  Care  to  drive  the  Needle  fat 
enough  into  the  Flefh,  in  order  to  fecure  the  Tight- 
nefs  of  the  Vcffcls,  and  comprefs  them  more  exa&~ 
ly  :  He  muft  do  the  fame  Thing  in  all  the  Arteries, 
being  careful  to  loofen  the  Tourniquet,  that  he  may 
perceive  them,  and  to  ftraiten  it,  in  order  to  make  a 
Ligature  upon  them.  He  muft  particularly  mind  an 
Artery ,which  is  commonly  in  the  Gemini,  and  often 
emits  Blood  two  or  three  Hours  after  the  Application 
of  the  Dreffing;  and  therefore  the  Surgeon  is 
not  to  put  on  this  Dreffing  too  haftily,  and  muft 
take  great  Care  to  wipe  the  Stump  two  or  three 
Times  (the  Tourniquet  being  quite  loofe)  in  order 
to  fee  whether  the  Blood  be  well  flopped*         Ha„ 
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Having  thus  explained  how  the  Amputation  of 
the  Limbs  ought  to  be  made,  I  proceed  to  the  Drcf- 
fijiig  of  the  Patient :  The  Surgeon  muft  bend  the 
Sunup,  and  draw  the  Flelh  and  the  Skin  about  the 
Bpnes,  as  much  as  he  can.  Afterwards  he  lays  up- 
qh  the  VeflCels  lying  between  the  Bones,  a  narrow . 
^ndyery  thick  Comprefs;  the  two  fmall  dry  Pia- 
gefs  upon  the  Bones,  fmall  fquare  Compreffes  upon 
the  of  her  Ligatures,  and  upon  the  Whole  fome  Pla- 
cets of  different  Figures,  to  comprefs  in  every  Part. 
Wp  might  with  the  fame  Intent  lay  over  thofe  Pla- 
gets fome  coarfe  Lint,  without  any  Figure  of  Pla- 
cets or  Dozels.    Tis  true,  that  by  fuch  a  Method 
we  depart  from  the  Pradice  of  many  Surgeons,  who 
chide  the  Servants,  when  they  bring  Plagets  that 
are  not  neat  and  in  good  Order  ;  but  that  Regulari- 
ty of  the  Plagets  does  not  fit  fo  clofe  upon  every 
Part  as  when  they  are  fhapelefs,   and  the  Lint  is 
without  any  regular  Order. 

Surgeons  do  alfo  commonly  ufe  two  flaxen  Pla- 
gets,  one  covered  with  Colophony,  and  the  other 
With  Bole  Armontac,  and  over  thole  large  Plagets 
covered  with  aftringent  Powders,  they  farther  lay 
a  Hog's  Bladder.  All  thofe  Remedies  are  ufelcfs,  ve- 
ry perplexing,  and  even  hurtful :  1  hey  are  ufclcfs, 
fince  the  Lint  alone  is  an  Aftringent  and  Abibrbent, 
which  anfwers  all  the  Indications.  It  is  well  known, 
Why  all  thofe  Applications  are  perplexing  5  and 
therefore  I  need  not  dwell  upon  it ;  but  it  is  not 
improper  to  know,  that  thofe  Powders  are  extra- 
neous Bodies,  which  occafion  Obftru&ions,  Inflam- 
mations, and  fometimes  the  Confequehees  of  thofe 
Difeafes;  Befides,  they  retard  the  Suppuration,  and 
ftick  fo  clofe  to  the  Circumference  of  the  Stump, 

tjhiat  'tis  e^treamly  difficult  to  take  them  oft  as  I 

have 


'Operations  of  Surgery.         49  « 

have  ofjten  obferv'd,  £0  that  the  Stump  bled  on  ali 
Sides  after  the  removing  of  thofe  Aftjringents. 

I  have  feen  that  Operation  pcrformjed  hy  Mr. 
'Petit,  who  only  ufes  more  Plagets,  in  the  M^ftflier 
above-mentioned  5  and  on  the  third  Day  the  Sup- 
puration was  come  to  a  Head,  the  Plagets  falling 
off  themfclvcs,  without  any  Need  of  pulling  them, 
as  muft  be  done  when  the  Plagets  are  made  of  Flax. 

After  the  Application  of  the  PJagets/tthat  %£- 
geon  advifes  us  to  ufe  a  Plaifter  made  like  a  T,  with 
four  Heads,  covered  at  the  End  of  thofe  Heads  with 
the  Plaifter  of  Andreas  a  Cruce,  to  draw  the  Skin 
and  the  Flefli  over  theBo^es.  If  I  have  faid  that  the 
Hair  Ihould  be  ihaved  before  that  Operation,  'tism 
order  to  prevent  that  Plaifter,  which  is  a  powerful 
Agglutinative,  from  flicking  to  it,  and  occafioning 
P^in  when  'tis  taken  off.  The  Surgeon  lays  over 
the  Plaifter  a  fquare  and  thick  Comprefs,  not  ex- 
ceeding the  Circumference  of  the  Stump  5  he  co- 
vers it  with  the  double  Comprefs  made  in  the  Form 
of  a  Malta  Crofs  5  he  applies  one  of  the  Arms  of  it 
under  the  Ham,  and  the  Middle  of  the  Crofs  palling 
over  the  Stump,  the  oppofite  Arm  is  applied  upon 
the  fore  and  upper  Part  of  the  Leg,  &c. 

Afterwards  the  Surgeon  applies  the  longitudi- 
nal Comprefles,  which  muft  pot  be  very  broad,  to 
makeiji  ftrong  Compreffion.  He  reveries  one  End 
of  the  firft,  about  four  Inches  upoti  its  Body,  and 
gppjles  that  reverled  End  to  the  hinder  and  upper 
Part  of  the  Leg  y  £he  other  Head  of  the  Conjpreis, 
paffipg  over  the  Stump,  coipes  upon  the  Knee,  Af- 
terwards tl*e  Surgeon  takes  the  fecpnd  longitudinaL 
Cpn^prefs,  with  both  Hands,  by  itstxyo  Ends,  and 
fiplies  the  Middle  of  it  upon  the  Stump,  convey- 
$g  the  H^ds  all  along  tl*e  Sides  of  the  Leg,  to  crofs 
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above  the  Knee.  Laftly,  he  applies  the  Middle  of 
the  third  longitudinal  Compfefs  immediately  upon 
the  hinder  Part  of  the  Leg,  on  the  Edge  of  the 
Stump  j  and  then  he  proceeds  to  crofs  in  the  fore 
Part,  from  whence  the  Heads  being  conveyed  upon 
the  Sides  of  the  Knee,  crofs  one  another  above  it, 
where  they  are  flopped.  That  whole  Drefling  is 
fupported  by  the  following  Bandage,  called  the  Ca- 
feline  with  one  Head. 

Of  the  Bandage  called  the  Capeline  with  one  Head. 

The  Roller  that  is  to  be  ufed  for  the  Capeline  with 
one  Head,  in  the  Amputation  of  the  Leg,  muft  be 
three  Inches  broad,  and  about  fix  and  thirty  Foot 
long. 

The  Surgeon  begins  that  Bandage  with  two  cir- 
cular Turnings  upon  the  Edge  of  the  Stump,  to 
comprefs  the  Flefli  and  the  Fat,  which  fwell  affoon 
as  they  are  expofed  to  the  Air.  Afterwards  he  pro- 
ceeds by  Edgings  to  the  Knee,  and  when  the  Globe 
is  in  the  external  Part,  (I  fuppofe  the  right  Leg  has 
been  cut  off)  he  conveys  it  above,  to  pafs  laterally 
and  internally  upon  the  Middle  of  the  Stump.  In 
the  next  Place  he  conveys  theGlobe  of  the  Roller  up- 
on the  Knee,  paffingupon  the  external  Side  of  the 
Stump  s  from  thence  he  defcends  internally  to  pafs 
a  fecond  Time  direftly  upon  the  Stump,  taking  care 
that  this  laft  Turning  may  crofs  the  foregoing  ob- 
liquely :  He  afcends  upon  the  Knee,  about  which 
he  makes  a  Circular  to  defcend  anteriorly  and  late- 
rally, from  above  downwards,  upon  the  Stump, 
taking  care  that  this  third  Turning  may  ftill  crofs 
the  firft  obliquely  ;  fo  that  thofe  three  Turnings 
reprefent  a  Stole,  which  is  not  only  very  neat,  but 

alfo 
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alfo  makes  a  confiderable  Compreffion.  Afterwards 
he  afcends  upon  the  Knee  to  convey  the  Globe  un- 
der the  Ham,  that  he  may  defcend  all  along  the 
hinder  Part  of  the  Stump,  and  pais  dire&ly  over  it, 
by  crofting  with  the  firft  Turning.  Afterwards  he 
conveys  the  Lift  upon  the  Knee,  palling  along  the 
fore  Part  of  the  Stump,  where  he  inverts  it,  if  he 
pleafes,  to  crofs  again  twice  upon  the  Stump,  or 
fill  up  the  Vacuities.  Laftly,  he  afcends  again  upon 
the  Knee,  from  whence  he  defcends  obliquely  to 
the  lower  Circumference  of  the  Stump,  where  he 
makes  one  or  two  circular  Turnings,  and  then  he 
afcends  again  obliquely  to  the  upper  Part  of  the 
Thigh,  which  is  generally  uncovered. 

The  Circumvolutions  of  the  Lift  reaching  from 
the  Knee  direftly  to  the  Stump,  are  called  the 
Turnings  of  the  Capeline  5  thefe  muft  be  very  tight* 
becaufe  they  comprefs  the  Veflels  dire&ly.  The  o- 
thers,  on  the  contrary,  which  we  call  Circularsy 
being  only  ufed  to  encompafs  the  firft,  need  not 
be  fo  tight  by  a  great  deal. 

Afterwards  the  Surgeon  lays  down  the  Patient, 
and  places  his  Stump  upon  a  Cufhion  fomewhat 
raifed  5  A  Servant  ftays  by  the  Patient,  and  lays  one 
of  his  Hands  upon  the  Stump,  and  the  other  upon 
the  Knee,  to  comprefs  the  Drefling  dire&ly  upon 
the  VelTels. 

Some  Pra&itioners  advife  to  put  a  Comprefs,  a 
Noofe,  and  a  Tourniquet ',  upon  the  internal  Part 
of  the  Thigh,  in  order  to  ufe  it,  if  the  Blood  fhould 
come  out,  whilft  the  Operator  is  fent  for. 

The  Patient  muft  keep  to  a  ftrid  and  regular 
Diet,  and  be  blooded  more  or  lefs,  according  to 
his  Strength  ;  for  if  he  be  of  a  faiiguine  or  bilious 
Gonftitution,  he  ought  to  be  blooded  four  or  five 
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Times  the  flrft  Day,  and  twice,  at  lead,  the  fecond 
Day-  By  that  prudent"  Method  Patients  frequent- 
ly fave  their  Lives,  who  would  otherwife  fall  into 
Convulfions,  and  zcDelirium?  which  would  occa- 
fion  their  Death  ;  as  it  happened  to  the  Sailmaker 
of  the  Ship,  called  the  Count  of  Touloufe,  where 
I  was  one  of  the  Surgeons.  And  if  the  convulfive 
Motions,  either  of  the  whole  Body,  or  of  the  Part, 
break  the  Arteries,  and  make  them  reafcend,  Pradi- 
tioncrs  advife,  to  apply  immediately  a  Button  of 
Vitriol  upon  the  Part,  to  prefs  it  well  with  Com- 
prefles  and  Lint,  and  fo  on  with  the  remaining  Part 
of  the  Dreffing,  as  I  have  faid  above. 

To  explain  the  Caufe  of  thofe  Diforders,  it  may 
be  faid,  that  the  Spirits,  which  ufed  to  run  in  the 
lower  Part  of  the  Leg,  and  into  the  Foot,  being 
flopped  by  the  Sedion  and  Ligature  of  the  Nerves, 
are  forced  to  run  back  into  the  Brain  5  and  the  Irri- 
tations are  violent,  by  Reafon  of  that  violent  Re- 
flux. And  becaufe  that  Reflux  continues,  the  Spi- 
rits will  be  difordered  in  the  Brain,  and  confe- 
quently  will  difcompofe  all  the  Animal  Fundions. 
Phlebotomy  ought  therefore  to  be  frequently  repeat- 
ed, in  order  to  abate  the  Impetuoflty  of  the  Blood, 
and  to  allay  the  Ferment  of  the  Humours. 

Chap.  XLIX« 

Of  the  Amputation  of  the  Leg,  when  Tart  of  it  is 
left  5  invented  at  the  fame  Time  by  Mr.  Sabourin,, 
a  Surgeon  of  Geneva?  and  Mr.  Verdevin,  a  Dutch 
Surgeon. 

TH  O  U  GH  the  Amputation  of  the  Leg  be  moft 
commonly  ufed  in  the  Manner  above  defcri- 

bed, 
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bedj  yet  the  Readers  will  not  be  difplcafcd  to  find 

here  a  different  Method,  which  is  of  very  great  Ufe. 

To  make  the  Amputation  of  the  Leg,  by  preferv- 

ing  one  Part  of  it,  the  Patient  muft  be  placed  much 

in  the  fame  Manner,  as  in  the  foregoing  Operation. 

Afterwards  the  Surgeon  applies  the  Cufhion,  with 

which  he  is  to  prevent  an  Effufion  of  Blood,  upon 

the  internal  and  upper  Part  of  the  Thigh,  and  the 

Tourniquet  upon  the  external  Part,  becaufe  it  is  not 

fo  troublcfomc  in  that  Place,  and  muft  remain  in  it 

'till  the  Cure  be  over. 

The  Operator  being  placed  between   the  two 
Legs  of  the  Patient,  takes  a  ftrait  Knife,  whole  Blade 
is  about  fix  or  eight   Inches  long,  and  one  and 
an  half  or   two   broad,    and   muft   be  fharp   on 
both   Sides.     He  makes    with  it   a    femicircular 
Incifion,  two  Inches  under  the  Tuberofity  of  the 
Tibia,  and  cuts  only  the  Skin  and  the  Fat,  that 
are  on  the   fore  Part  of  the  Leg  5    I  mean  upon 
the  Terone  and  the  Tibia,  taking  Care  not  to  lean 
hard  upon  thofe  Bones,  to  preferve  the  Edge  of  his 
Knife.  When  he  comes  to  the  internal  Part  of  the 
Tibia,  he  turns  the  Knife  obliquely  to  cut,  as  he  de- 
fcends  towards  the  lower.  Part  of  the  Leg,  about 
one  Inch  of  the  Skin  and  Fat.    Afterwards  he  con- 
veys his  left  Hand  to  the  external  Side  of  the  Leg, 
to  keep  the  Flcfh  in  its  due  Situation  whilft  he 
pierces  it  as  near  the  "Terone  and  the  Tibia  as  he 
can  5  and  without  flopping  he  comes  down  lower, 
cutting  the  Gafirocnemia  and  the  Gemini :,  accord- 
ing to  their  Length,  and  making  of  Part  of  thofe 
Mufcles,  and  of  the  Skin,  a  Shred  of  a  triangular 
Figure,  and  about  fix  or  eight  Inches  long. 

Which  being  done,  he  quits  that  Knife,  to  take 
another  much  narrower,  in  order  to  cut  the  Flefti 

Kk  a  :  and 
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and  the  Vcflcls  lying  between  the  Bones  ;  They 
ought  to  be  cut  as  exa&ly  as  poffible  to  avoid  a 
Suppuration.  Afterwards  he  cuts  the  Teriojieum  a- 
bout  the  Tibia,  fcraping  the  Bone  on  that  Side  on 
which  it  is  to  be  cut  off.  In  the  next  Place,  the  Ope- 
rator is  to  give  two  or  three  Cuts  lengthwife  with 
the  Point  of  the  Knife  upon  the  Extremity  of  the 
Bone  he  defigns  to  prefervc,  in  order  to  cut  the 
Teriojieum^  that  he  may  prevent  its  Inflammation. 
The  fame  Precaution  ought  to  be  ufed  with  Re- 
fped  to  the  'Perone. 

The  next  Thing  is  to  faw  the  Bones  $  but  becaufe 
the  Shred  lies  in  the  Surgeon's  Way,  he  raifes  and 
fupports  it  with  a  ftngle  Comprefs,  fix  Fingers  broad, 
and  a  Foot  long  5  he  fplits  that  Comprefs  about  two 
Thirds,  and  applies  its  two  Heads  on  both  Sides  of 
the  Bones,  bidding  a  Servant  hold  them  towards 
the  Knee  3  and  the  Body  of  that  Comprefs  muft  be 
conveyed  and  fattened  towards  the  Ham  by  the  fame 
Servant,  to  raife  the  Shred,  and  fecure  it  from  the 
Teeth  of  the  Saw. 

Afterwards  the  Operator  faws  the  Bones,  ob- 
ferving  the  Rules  above-mentioned,  for  the  ufual 
Amputation  of  the  Leg  5  and,  aflbon  as  they  are 
cut,  he  muft  convey  his  Hand  under  the  Shred,  and 
bring  it  near  the  Bones  to  cover  the  Stump  with  it ; 
and  therefore  he  muft  cut  it,  if  it  be  too  long,  and 
leflen  the  Flefh,  if  there  be  too  much  of  it.  Laftly, 
the  Operator  muft  adapt  it  to  the  Stump  upon  which 
*  he  applies  it.  In  order  to  keep  always  the  Shred  in 
that  Situation,  he  may  make  fome  Stitches  to  it. 
I  think  the  dry  Suture,  together  with  the  Plaifter 
of  Andreas  a  Critcey  would  be  very  proper.  I 
muft  obferve,  that  during  thofe  feveral  Operations, 
a  Servant  muft  always  keep  his  Hand  upon  the 
Shred,  to  move  it  towards  the  Stump,  In 
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In  order  to  drefs  that  Amputation,  the  Surgeon 
lays  two  long  Plagets  in  the  Circumference  of  the 
Stump,  one  on  each  Side,  and  a  Comprefs  in  fix 
or  eight  Doubles  upon  the  Shred,  to  prefs  the  Vef- 
fels  dire&ly.  He  covers  that  Drciling  with  a  Plai- 
fter  in  the  Shape  of  a  T,  with  five  Heads,  and  with 
fome  Comprefies  of  a  like  Figure  5  and  he  fupports 
the  Whole  with  the  following  Bandage  $  that  Ban- 
dage confifts  in  making  fome  circular  Turnings  in 
the  upper  Part  of  the  Leg,  and  fome  converted  ones 
tyed  with  Pins,  and  conveyed  above  the  Stump. 

He  leaves  the  Stump  ftr etched,  and  puts  it  into 
a  Kind  of  Cawl  made  of  fliammy  Leather,  having 
four  Heads  in  its  Circumference,  two  of  which  muft 
be  tyed  about  the  Body,  and  the  two  others  about 
the  Thteh. 

The  Surgeon  lays  the  Patient  down,  and  puts 
the  Stump  upon  a  Cuftrion  5  a  Servant  fitting  by 
him  muft  always  have  one  Hand  apply ed  upon  the 
Shred,  and  consequently  oppofite  to  the  Column 
of  Blood,  that  the  Flefh  being  thus  propelled  may 
make  a  more  dired  Compreffion  than  upon  the 
Sides. 

The  Tourniquet  is  of  great  Ufe  in  this  Sort  of 
Amputation,  fince  the  Veflels  are  not  tyed,  and  the 
Compreffion  of  the  Shred  is  the  only  Thing  that 
prevents  the  Iflue  of  the  Blood.  The  Tourniquet 
muft  therefore  be  always  kept  on,  and  loofened  in 
fuch  a  Manner,  as  to  let  in  no  more  Blood  than  is 
neceflary  for  the  Nourifhment  of  the  Stump  5  which 
will  be  known,  by  laying  the  Fingers  on  the  hinder 
Part  of  the  Ham,  where  the  beating  of  the  Artery 
is  felt  5  and  if  it  be  too  ftrong,  the  Tourniquet  muft 
be  braced  a  little  tighter,  on  the  contrary,  it  muft  be 
flackened  a  little,  when  that  beating  is  not  felt. 
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Tis  plain,  that  the  ufual  Tourniquet  could  hard- 
ly be  of  any  Ufe  in  this  Way  of  cutting  off  the  Leg, 
for  a  Servant  could  not  holcLit  fo  long,  in  the 
Degree  of  Tightnefs  or  Slacknefs  which  is  neceflary. 
On  the  contrary,  Mr.  Tetifs  Tourniquet  per- 
fectly anfwers  all  Intentions  $  and  it  may  comprefs 
the  Arteries  to  fuch  a  Degree,  that  they  will  only 
let  in  as  much  Blood  as  is  neceflary  for  the  Nou- 
rifhmcnt  of  the  remaining  Part  of  the  Extremity  ; 
which  is  of  no  fmall  Confequence,  iince  the  Suc- 
ccls  of  that  Operation  depends  upon  it. 

This  Way  of  cutting  off  the  Leg  is  attended 
with  feveral  Advantages.  Firft,  It  affords  a  fpeedy 
Cure  5  fince  the  Surgeon  need  only  forward  the 
Reunion,  and  prevent  the  Suppuration.  Secondly  y 
The  Patient  being  cured,  can  move  the  remaining 
Part  qf  his  Leg  j  and  the  Bone  forming  a  Cavity 
in  the  Gemini,  and  thofe  Mufcles  growing  hard, 
a  Man  may  walk  with  a  wooden  Leg,  hollow  in. 
the  Infide,  and  no  Body  will  diftinguiih  it  from  a 
true  Leg. 

Mr.  Tetit  has  feen  fome  Officers  upon  whom 
that . Operation  had  been  performed,  who  danced 
and  leaped,  as  if  their  Legs  had  not  been  cut  off. 

If  Phlebotomy  is  of  Ufe  in  Amputations,  it  is, 
doubtlcfs  very  neceflary  in  this  Operation,  fincethe 
Quantity  of  the  Blood  and  its  Motion  ought  to  be 
leifened.  And  becaufe  the  only  Defign  of  the  Sur- 
geon is  to  procure  the  Union  of  the  Shred  with 
the  Stump,  the  Plagets  muft  not  be  taken  off,  but 
only  moiftened  with  fome  fpirituous  Balfams  5  and 
Care  muft  be  taken  to  have  the  Shred  always  reft 
and  prefs  upon  the  Bones; 

Chap, 
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Chap,    L 
Of  the  Amputation  of  the  Thigh. 

IN  the  Amputation  of  the  Thigh,  as  well  as  in 
that  of  the  Leg,  the  Operator  muft  firftgetthe 
Drefling  ready,  which  differs  only  from  the  Dref- 
fing  of  the  Leg,  becaufe  the  Pieces  of  which  it 
confifts  ought  to  be  every  Way  larger. 

The  Drefling  being  ready,  the  Surgeon  fets  the 
Patient  upon  the  Edge  of  his  Bed,  and  (haves  the 
middle  and  lower  Part  of  the  Thigh,  to  prevent 
the  agglutinative  Plaifter,  that  is  to  be  ufed,  from 
flicking  to  the  fmall  Hairs,  which  cover  the  Skin. 
Afterwards  the  Operator,  being  placed  near  the  ex- 
ternal Part  of  the  Thigh,  muft  mind  the  four  Cir- 
cumftances,  which  I  have  mentioned  for  the  Ampu- 
tation of  the  Leg  ,•  the  firft  of  which  confifts  in  pre- 
venting an  Effufton  of  Blood  during  the  Operation. 

To  that  End,  he  applies  the  Cufhion  of  one  of 
the  two  Tourniquets  above-mentioned  to  the  inter- 
nal and  middle  Part  of  the  Thigh,  becaufe  the  Vef- 
fels  run  that  Way  to  go  to  the  Leg.  Afterwards  he 
places  the  Tourniquet  in  the  external  Part,  and  bids 
a  Servant  brace  it  fufficiently,  in  order  to  comprefs 
the  Veffels,  and  flop  the  Blood.  Tis  obferved,  that 
the  Thigh  ought  to  be  in  a  Line  parallel  to  the  Bo- 
dy, that  the  Mufcles  may  not  leave  the  Bone  bare, 
after  the  Amputation.  In  the  next  Place,  the  Sur- 
geon conveys  his  right  Hand  above  the  Patient's 
Thigh,  to  take  the  crooked  Knife,  which  a  Ser- 
vant muft  give  him  between  the  Thighs,  that  the 
Patient  may  not  fee  it  5  he  raifes  his  Hand  and  Arm 
K  k  4  to 
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to  bring  the  Edge  of  the  Knife  near  the  fore  and  ex* 
ternal  Part  of  the  Thigh,  two  Inches  above  the  Knee  5 
for  in  that  Place  the  Thigh  is  generally  cut  off.  Af- 
terwards laying  the  Palm  of  his  Hand  upon  the  Back 
of  the  Knife,  to  make  the  Inciiion  with  more 
Strength,  he  cuts  the  Flefii  circularly,  as  I  have  faid 
for  the  Amputation  of  the  Leg  ;  but  if  he  minds  the 
fecond  Circumftance,  which  confifts  in  prefcrving 
as  much  of  the  Skin  as  poflible,  he  muft  not  ob- 
ferve  that  Method  of  cutting  the  Skin  and  the  Flefh, 
fmce  it  always  leaves  two  Inches  of  the  Bone  bare ; 
and  from  the  Edge  of  the  Skin  to  the  Edge  of  the 
cut  Bone,  there  arc  five  or  fix  Inches,  as  I  obferved 
in  the  Hofpitals,  where  I  faw  that  Operation  per- 
formed. 

In  order  to  avoid  that  Accident,  which  retards 
very  much  the  Cure  of  thofe  Amputations,  we  muft 
follow  Mr.  'Petzfs  Advice  5  I  mean,  that  the  Inci- 
fion  of  the  Skin  and  Flefh,  which  cover  the  lower 
Part  of  the  Femur  ^  ought  to  be  made  at  two  fede- 
ral Times.  For  Inftance,  when  the  Surgeon  has  pla- 
ced the  Tourniquet  in  the  middle  and  internal  Part 
of  the  Thigh,  he  draws  the  Skin  from  the  Knee  to- 
wards its  upper  Part,  and  applies  a  fecond  Noofe 
one  Inch  above  the  Rottila,  which  keeps  the  Skin 
from  fhrinking.  Afterwards  the  Surgeon  takes  the 
crooked  Knife,  as  I  have  juftnow  faid,  and  makes 
a  circular  Inciilon  between  the  Ligature  and  the 
Rotulay  in  which  he  only  cuts  the  Skin  and  Fat, 
'till  he  fees  the  Mufclesi  Alfoon  as  he  perceives 
them,  he  takes  off  that  fecqnd  Ligature,  and  gets 
the  Skin  raifed  by  a  Servant,  who  takes  hold  of 
the  Thigh  with  his  Hand  on  both  Sides ;  the  Ope- 
rator fees  then  the  crural  Mufcle,  the  Vaftus  Inter- 
ntts i  and  Externus7  &c.  layed  bate  under  the  Skin 

about 
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about  two  Inches.  He  takes  the  crooked  Knife,  and 
cuts  thofc  Mufcles  circularly,  aslhavefaid,  as  near 
the  Skin  that  is  to  be  prefcrved  as  pofllble  j  and  by 
that  Means  he  will  lay  open  the  Bone  exa&ly  in 
the  Place  where  'tis  ufual  to  cut  it,  viz.  three  In- 
ches above  the  Knee. 

To  obferve  the  third  eflential  Circumftancc  of 
this  Operation,  the  Surgeon  muft  take  a  Comprefs 
(plit  at  one  of  the  Ends,  as  I  have  already  faid, 
and  apply  the  two  Heads  between  the  two  cut 
Pieces  of  Flcfh.  He  croflfes  the  Heads,  and  bids  a 
Servant  draw  them  upwards  together  with  the 
Body  of  the  Comprefs  5  by  which  means  the  Flefli 
to  be  preferved,  is  withdrawn  and  fecured  from 
the  teeth  of  the  Saw.  Afterwards  the  Surgeon 
fcrapes  the  'Periojieurn,  leaving  none  of  it  upon 
that  Part  of  the  Bone,  which  is  to  be  cut  off ,  and 
(landing  near  the  external  Part  of  the  Thigh,  faws 
the  Boiia  with  a  light  Hand,  though  he  takes  long 
Stroaks. 

Laftly,  the  fourth  Circumftancc  confifts  in  pre- 
venting an  Effufion  of  Blood  after  the  Operation  $ 
which  will  be  cfFe&ed  by  making  Ligatures  in  the 
Veflels,  in  the  fame  manner  as  I  have  laid  for  the 
ufual  Amputation  of  the  Leg,  There  are  three 
Arteries  in  the  Thigh,  wherein  that  Ligature  ought 
to  be  made.  Afterwards  the  Surgeon  flackens  the 
Tourniquet  wholly  to  fee  whether  all  the  Veflels 
be  well  (lopped,  and  takes  Care  to  wipe  the  Stump 
with  fmall  Rags,  in  order  to  perceive  that  Part 
which  affords  the  Blood. 

Before  he  applies  the  Dreffing,  he  muft  bring 
the  Flefti  and  Skin  near  the  Extremity  of  the  cut 
Bone ;  and  if  he  makes  the  Incifion  at  two  feveral 
Times,  as  I  have  (aid,  he  will  have  the  Satisfaction 

Of 
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of  feeing  the  Flefh  level  with  the  Bone,  and  half 
covered  with  Skin. 

To  drefs  that  Amputation,  he  lays  a  Plaget  up- 
on the  Bone,  fmall  and  thick  Compreffes  upon 
the  Veffels,  a  round  Plaget  upon  the  Stump,  and 
over  that  Plaget  fome  Lint  put  together  without 
order.  Afterwards  he  lays  a  Plaifter  of  Andreas 
a  Cruce,  made  like  a  T,  with  four  Heads.  He 
applies  the  Body  of  that  Plaifter  about  the  Thigh, 
and  croffes  the  Heads  one  above  another,  palling 
upon  the  Stump.  Over  that  Plaifter  he  lays  a 
fquare  Comprefs  in  five  or  fix  Doubles,  the  Com- 
preffes in  the  fhape  of  a  Malta  Crofs,  and  the 
longitudinal  Compreffes,  as  I  have  fhewcd.  Laft- 
ly,  he  fupports  the  whole  by  the  following  Ban- 
dage. 

Of  the  Bandage  proper  for  the  Amputation  of  the 

Thigh. 

For  the  Amputation  of  the  Thigh,  the  Surgeon 
ufes  a  Roller,  three  or  four  Inches  broad,  and  a- 
bout  thirty  Feet  long,  with  one  Head.  He  begins 
with  two  Circulars  upon  the  lower  End  of  the 
Stump,  as  I  have  (hewed  for  the  ufual  Amputation 
of  the  Leg,  and  for  the  fame  Reafons.  Afterwards 
he  afcends  obliquely  to  the  upper  Part  of  the 
Thigh,  in  order  to  put  the  Globe  of  the  Roller 
about  the  Body,  and  come  again  to  the  Stump' 5 
from  whence  he  afcends  a  fecond  Time  upon  the 
Stump,  crofting  there  with  the  firft  turning.  In 
the  firft  Place,  he  muft  convey  the  Roller  to  the 
upper  Part  of  the  Thigh,  and  there  makes  Turn- 
overs tied  with  Pins,  to  pafs  again  twice  upon  the 
Stump,  where  he  fills  up  the  Vacuities  of  the  two 

firft 
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firft  Turnings  ;  which  makes  a  very  good  Com- 
prefs  in  the  fliape  of  a  Star.  Afterwards  he  con- 
veys the  Roller  obliquely  upon  the  Edge  of  the 
Stump,  where  he  makes  two  Circulars,  and  afcends 
by  Edgings  to  the  upper  Part  of  the  Thigh.  Laftly, 
he  pafles  about  the  Body  to  tie  the  Roller  where 
it  ends. 

Chap.  LI. 

Of  the  Amputation  of  the  Fingers. 

THE  Antients  believed  that  the  Wounds  of 
the  Articulations  were  abfolutely  incurable, 
and  prepofleft  with  that  Opinion,  they  durft  not 
cut  off  the  Limbs  in  their  Articulations. 

However  when  the  Fingers  were  crufhed,  gan- 
grened, rotten,  &c.  they  cut  them  off;  but  they 
uied  very  painful  Methods,  and-fuch  as  were  fre- 
quently unfuccefsful. 

All  of  them  prefcribe  cutting  off  the  Fingers 
in  the  middle  of  their  Phalanx's.  Some  ufed 
inciftve  Forceps's  for  that  Operation  ;  others  put 
the  Finger  upon  a  Block  of  Wood,  and  laying  a 
Chizel  upon  the  middle  of  the  Body  of  the  Tha- 
lanx,  they  ftruck  one  Stroke  with  a  Mallet  upon 
the  Head  of  the  Chizel,  and  fo  cut  off  the  Finger. 
Laftly,  others  thought  the  belt  way  was  to  ufe 
fmall  Saws,  with  which  they  fawed  the  Fingers 
in  the  middle  of  their  Phalanx's. 

Besides  the  Cruelty  of  the  two  firft  Methods, 

*ind  the  violent  Pain  occafion'd  by  them,   they 

were  alfo  frequently    attended  with   Accidents, 

which  prevented  the  Succefs  of  the  Operation  ; 

r  for 
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for  fometimes  they  fplintered  the  Bones;  theDif- 
eafe  was  followed  by  very  fad  Symptoms  $  and 
the  Cure  was  long  and  very  difficult.  I  add,  that 
when  the  Phalanx's  are  cut  in  the  middle  of  their 
Body,  the  remaining  End  is  very  much  deformed, 
ufelefs  and  troublefome,  efpecially  when  'tis  the 
firft  Phalanx ,  I  mean  that  which  is  contiguous 
to  the  Metacarpium.  That  Inconveniency  always 
happens,  when  the  third  Method  of  the  Antients 
is  ufed. 

To  make  the  Amputation  of  a  whole  Finger, 
if  it  be  the  middle  one,  or  the  Ring  Finger,  the 
Surgeon  muft  lay  bare  its  Articulation,  the  Bone 
of  the  Metacarpium,  by  making  an  Incifion  on 
each  Side  with  a  ftrzit  Bifiouri,  penetrating  between 
the  Bones  of  the  Metacarpium  under  their  Head. 
And  if  it  be  the  firft  or  little  Finger,  it  will  be  fuf- 
ficient  to  lay  it  bare  only  on  one  Side,  as  it  ap- 
pears by  the  Infpeftion  of  the  Part. 

Mr.  Thibaut  lays,  #that  Incifion  ought  not  to  be 
made  exaftly  in  the  middle  of  two  Fingers,  but  oil 
the  Side  of  the  Finger,  that  is  to  be  cut  off,  in  or- 
der to  preferve  more  Skin,  and  to  procure  a  Scar 
lefs  defornfd,  and  a  more  fpeedy  Cure.  After- 
wards the  Surgeon  with  the  fame  Bifiouri  cuts 
the  Finger  in  the  Articulation,  taking  Care  to 
bend  it  firft,  in  order  to  perceive  better  the  Place  of 
the  Articulation,  and  to  preferve  its  Ligaments 
more  eafily.  When  the  Ligaments  of  the  Articula- 
tion are  half  cut ,  the  Operator  ftretches  or 
ftreightens  the  Finger  without  taking  off  the  Bi- 
fiouri, and  makes  an  End  of  cutting  the  Ligaments. 
If  he  feels  any  Refiftance,  it  is  only  occafioned 
by  the  Sefamoid Bones  $  and  then  he  muft  cut  either 
higher  or  lower,  without  quitting  the  Head  of  the 
Bojie  with  the  Inftrument,  The 
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THE  Hemorrhage  which  happens  after  that  Am- 
putation, is  not  considerable.  However,  if  the 
Blood  fhould  come  out  with  Violence,  a  Ligature 
might  be  made.  Mr.  'Petit  advifes  afterwards  to 
cut  length  wife  the  Sheath  of  the  Tendons ,  at 
leaft  about  an  Inch,  in  order  to  avoid  a  Con- 
ftridion,  and  confequently  an  Inflammation,  and 
the  Abfccfles  which  happen  in  the  Hand,  when 
fuch  a  Precaution  is  not  ufed. 

The  Dreiling  confifts  in  laying  a  dry  Plaget  up- 
on the  Head  of  the  Bone  of  the  Metacarpium> 
and  over  it  two  or  three  notched  Comprefles, 
that  the  other  Fingers  may  find  room  in  the  Not- 
ches, and  they  are  raifed  to  a  certain  Height,  that 
they  may  be  able  to  make  a  ftrong  Compreffion 
upon  the  Vcflels. 

Above  thofe  ComprcfTes  the  Surgeon  lays  a 
Sling  with  four  Heads,  and  covers  it  with  two 
fmall  long  Comprefles  applied  crofswife.  After- 
wards he  fupports  the  whole  with  the  following 
Bandage. 

Of  the  Bandage  proper  for  the  Amputation  of  the 

Fingers. 

When  the  three  Phalanx's  of  the  middle  or 
Ring  Finger  are  cut  off,  the  Surgeon,  to  fupport 
the  Dreiling,  ufes  a  Roller  that  is  an  Inch  broad, 
and  about  eighteen  Feet  long, ,  with  one  Head. 

He  applies  the  End  of  the  Roller  upon  the  external 
and  hinder  Part  of  the  Wrift,  and  makes  two  Circu- 
lars about  it.  Afterwards  he  conveys  the  Globe 
upon  the  back  of  the  Hand  to  pafs  obliquely  upon 
the  middle  of  the  narrow  long  Comprefles,  that  are 
applied  crofs-wife  5  and  then  he  conveys  the  Roller 

into 
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into  the  Palm  of  the  Hand,  to  go  upon  the  The- 
nar, and  make  a  Circular  about  the  Wrift.  The 
Roller  being  in  the  fore  Part  of  the  Wrift,  the 
Surgeon  conveys  it  obliquely  upon  the  fmall  Com- 
prefles,  to  crofs  with  the  turning  already  made  up- 
on it.  Aftrwards  he  conveys  the  Roller  into  the 
Palm  of  the  Hand,  to  pafs  upon  the  hinder  Part 
of  the  Hypotenar>  and  make  a  Circular  about  the 
Wrift.  He  makes  a  Turnover  upon  the  external 
Part  of  the  Wrift,  and  conveys  the  Roller  into 
the  Hand,  by  palling  upon  the  Wound  to  form 
with  the  two  foregoing  Turnings  a  |Star,  which 
makes  a  ftrong  Compreffion  $  and  then  he  paflcs 
over  the  Thenar  7  and  makes  a  Circular  about  the 
Wrift,  and  pafles  the  Roller  upon  the  back  of  the 
Hand,  and  upon  the  lower  Part  of  the  Bone  of 
the  Met acarpum,  which  iupports  the  little  Finger  ; 
from  whence  palling  tranfverfly  under  the  other 
Bones  of  the  Metacarpumy  he  makes  a  Circular 
Turning  in  that  Place,  which  fupports  thofe  that 
have  been  made  upon  the  Wound.  Afterwards 
the  Surgeon v proceeds  again  from  the  Palm  of  the 
Hand  to  its  back,  to  make  a  K  upon  the  Meta* 
carpiuin,  and  make  an  End  with  Edgings  all  along 
the  Fore-arm  5  taking  Care  to  lay  before  thofe 
Edgings  fome  Comprefles  along  the  Cubitus  and 
Radius,  in  order  to  comprefs  the  radial  and  cu- 
bital Arteries,  and  prevent  their  carrying  fojmuch 
Blood  towards  the  Fingers. 

It  is  not  improper  to  blood  the  Patient,  and  to 
prefcribc  a  regular  Courfe  of  Diet,  till  the  time  of 
the  Accidents  be  over.  Glyfters  and  other  Reme- 
dies are  to  be  ufed,  as  occafton  requires* 

Chap* 
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Chap.  LIL 

Of  the  Amputation  of  the  Fore- Arm. 

BEFORE  the  Surgeon  makes  the  Amputation 
of  the  Fore-^rm,  he  muft,  as  well  as  in  the 
Amputation  of  the  other  Limbs,  get  his  Appara- 
tus ready,  which  differs  only  from  the  Apparatus 
of  the  Leg,  according  to  the  different  Diameter 
and  Size  of  the  Pieces  whereof  it  confifts. 

The  Apparatus  being  ready,  the~  Operator  pla- 
ces the  Patient  upon  a  Chair,  and  covers  his  Face 
with  a  Napkin,  that  he  may  not  fee  the  Operation. 
And  becaufe  the  firft  Circumftance  of  it  is  to  pre- 
vent an  Effufton  of  Blood,  he  applies  upon  the  in- 
ternal and  middle  Part  of  the  Arm  the  Cufhion  of 
the  Tourniquet  $  he  fattens  it  with  a  circular  Com- 
prefs,  and  adapts  the  Noofe  over  that  Comprefs. 

The  Surgeon  ftanding  by  the  external  Part  of 
the  Fore- Arm,  which  he  defigns  to  cut  off,  bids  a 
Servant  hold  the  Patient's  Hand,  whilft  another  holds 
the  upper  Part  of  the  Fore-Arm,  I  fuppofe  fomc 
other  Servants  hold  the  Patient  fo  faft,  that  he  can- 
not ftir.  Afterwards  the  Operator  puts  his  Hand 
under  the  Fore- Arm,  to  take  the  crooked  Knife 
from  a  Servant,  with  which  he  makes  a  circular  In- 
cifion,  two  Inches  above  the  Wrift,  applying  the 
Edge  of  the  Knife  upon  the  Radius,  as  exa&ly  as 
he  can. 

In  order  to  cure  the  Patient  fpeedily,  that  cir- 
cular Incifion  ought  to  be  made  at  two  fevcral 
times,  according  to  Mr.  Tetifs  Dire&ion  i  I  mean, 

that 
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that  the  Surgeon  muft  only  cut  at  firft  the  Skin  and 
F&t,  and  raife  them  to  cut  afterwards  the  Mufcles, 
with  a  fecond  Inciiton. 

In  the  next  Place,  the  Surgeon  muft  have  a  fmali 
and  very  narrow  Knife,  to  pafs  between  the  Bones, 
turning  its  Back  a  little  more  towards  the  Part  that 
is  to  be  prcferved,  for  the  Reafons  above-mentioned. 
He  fcrapes  off  the  Teriofieum  of  the  two  Bones,  &c. 

To  law  the  Limb  (which  is  the  third  Circum- 
fiance)  the  Operator  takes  a  Saw,  with  which  he 
forms  the  Line,  in  which  he  is  to  cut  upon  the 
Cubitus  j  afterwards  he  inclines  the  Saw  upon  the 
Radius,  and  endeavours  to  end  with  the  Cubitus^ 
or  at  leaft  he  makes  an  End  of  the  Operation  by 
fawing  both  at  once. 

Now  he  muft  prevent  an  EiFufion  of  Blood  ;  and 
therefore  he  bids  the  Servant,  who  holds  the  Tour- 
niquet,  to  flacken  it  by  half  a  Turn  ;  or  if  the  Ope- 
rator ufes  Mr.  cPetif$  Tourniquet,  he  will  do  bet- 
ter to  flacken  it  himfelf,  as  he  thinks  fit.  When 
the  Place  of  the  Arteries  is  known  by  the  Blood 
that  comes  out,  they  muft  be  tyed.  We  have  here 
three  Arteries,  the  radial,  the  cubital,  and  that 
which  creeps  along  the  membranous  Ligament,  that 
fills  up  the  Space  between  the  two  Bones. 

If  thofe  Ligatures  are  too  difficult,  the  Surgeon 
ufes  the  Crow-bilFd  Forceps,  with  which  he  drefles 
the  Artery,  and  withdraws  it  a  little  to  make  the 
Ligature  with  a  crooked  Needle  threaded  with  a 
Pillet,  as  is  ufual  $  or  elfe  he  makes  a  Surgeon  s 
Knot  upon  the  Crow-bili'd  Forceps,  and  prefles  the 
Artery  with  that  Inftrument.  Afterwards  he  makes 
the  Ligature  to  glide  from  the  Crow-biii'd  Forceps, 
upon  the  Artery,  and  compreffes  it  exactly  in  that 
Manner. 

The 
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The  fame  may  be  done  with  'another  Inftrumcnt, 
called  the- Valet  a  *Patin$  nay,  the  latter  is  prefe- 
rable to  the  former,  becaufe  it  has  a  Spring,  which 
keeping  it  fail,  will  fufficiently  comprefs  the  Arte- 
ry to  make  the  Ligature.  Befides,  the  Operator  who 
ufes  that  Inftrument,  needs  no  Servant,  fince  he 
may  let  it  hang  down,  whiift  he  fattens  the  VefleL 
If,  notwitftanding  all  the  Ligatures,  the  Blood 
fhould  come  out  when  the  Tourniquet  is  flackened, 
the  Surgeon  muft  pinch  the  Veflel  with  the  Valet 
a  Tat  in,  as  I  have  juft  now  faid,  and  drive  the  Nee- 
dle farther  into  the  Flefh  to  make  a  fecond  Liga- 
ture 5   and  if  all  thofe  Precautions  are  ufelefs,  he 
muft  have  recourfe  to  the  Button  of  Vitriol,  and  the 
Compreflion  together. 

Those  different  ways  of  flopping  the  Blood  (hall, 
be  ufed  in  the  Amputations  above-defcribed,  if 
there  is  occasion  for  them. 

To  drefs  the   Patient,   the  Surgeon  bends  the 
Stump  a  little  5  arid  then  lays  upon  it  the  Liga- 
tures made  of  fmall  and   thick  Gompreffes.     He 
covers  the  two  Bones  with  fmall  and  dry  Plagets. 
Afterwards  he  brings  the  Skin  nearer,  which,   as 
we  have  cut  it,  muft  cover  one  half  of  the  Stump; 
and  confequently  haften  its  Cure.      In  the  next 
Place,  the  Surgeon  takes  iome  Lint,  which  he  ap- 
plies upon  the  Stump  without  any  fet  Order,  and 
lays  over  it  a  round  Plaget,  and  others  of  irregu- 
lar Figures.     He  puts  upon  that  Dreffing  a  Plaifter; 
in  the  Shape  of  a  Malt  a- Cr  of s,  if  he   thinks  fit; 
though  to  fpeak  fincerely,  it  is  very  ufelefs  in  the' 
firft  Drefllngs.     He  covers  that  Plaiftcr  with  Com- 
preffes  of  the  fame  Figure,  and  lays  over  theni 
longitudinal  Comprefles,  as  I  have  faid,   fpeaking 
of  the  other. Amputation^,  only  with  this   Diffe- 
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*encc,  that  they  inuft  be  very  narrow.  Laftly, 
he  fupports  the  whole  with  the  following  Ban- 
dage* 

Of  the  Bandage  proper  for  the  Amputation  of  the 
Fore -Arm. 

The  Roller  ufed  for  the  Amputation  of  the 
Bore-Arm,  is  commonly  three  Inches  broad,    and 
about  thirty  Feet  long,  with  one  Head.     The  Sur- 
geon applies  the  End  of  the  Roller  obliquely  up- 
on the  Edge  of  the  Stump,  where  he  makes  two 
circular  Turnings,  and  then  he  afcends  obliquely 
to  the  Elbow.     Afterwards  he  pafles  the  Roller 
behind  the  Elbow,  I  mean  upon  the  lower   and 
hinder  Part  of  the  Humerus  s  and  he  proceeds  ex- 
ternally along  the  Fore-Arm,  to  pafs  dire&ly  upon 
the  Stump.     Afterwards  he  conveys  the  Globe  of 
the-  Roller  along  the  internal   Part  of  the  Fore- 
Arm,  to  pafs  again  behind  the  lower  and  hinder 
Part  of  the  Humerus,  and  come  to  the  Fold  of 
the  Elbow,  that  he  may  defcend  to  the   fore-part 
of  the  Stump>  and  crofs  with  the  foregoing  Turn- 
ing. He  afcends  again,  making  the  Roller  to  run  ob- 
liquely towards  the  external  Condylus  of  the  Hu- 
merus, upon  the  upper  of  which  he  pafles,  to  come 
internally  along  the  Fore- Arm,  and  to  pafs  a  third 
time  dire&ly   over  the  Stump,  taking  Care  in  this 
laft:  Circumvolution  to  cover  the  Vacuities,,  which 
the  Crofs  leaves  upon  the  Stump  $    which  repre- 
fents  a  Star,  that  is  very  binding.     The  Surgeon 
afcends  again,  to  pafs  behind  the  Elbow  the  fixed 
Point  of  all  the  Turnings  of  the  Capeline  5   and 
he  makes  a  Circular  in  the  upper  Part  of  the 
Fore-Ami,  which  ftop*  and  faftc«$  the  Turnings 
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of  the  Capeline,  and  confequently  prevents  their 
Aiding  upon  the  Olecranon.  Laftly,  he  deicends 
by  Serpentines  to  the  Edge  of  the  Stump,  where 
he  makes  a  Circular,  to  afcend  again  obliquely  to 
the  lower  Part  of  the  Humerus,  about  which  he 
makes  a  whole  Circular,  and  ends  the  Bandage 
about  the  Arm. 

Surgeons  advife  to  leave  as  much  of  the  Fore- 
Arm  as  poiTible^  when  there  is  a  Neceffity  to  cut 
off  that  Limb.  This  is  good  Advice,  provided 
the  Mufcles  have  not  been  pulled  and  bruifed,  as 
it  happens  when  a  Gun  burfts  in  the  Hands,  or 
when  the  Wrift,  the  Tendons  of  the  Mufcles,  and 
the  Fingers  have  been,  as  it  were,  pulled  off  by  the 
Splinter  of  a  Bomb,  or  of  a  Ship  j  for  in  that  Cafe 
if  the  Surgeon  will  avoid  a  great  Suppuration,  he 
muft  cut  off  the  Fore-Arm  in  the  Fleihy  Part  of 
the  Mufcles. 

Mr.  'Petit  having  perform'd  that  Operation,  in 
confequence  of  a  Gun,  that  burft  in  the  Hands, 
endeavoured  to  preferve  as  much  of  the  Fore- Arm 
as  he  could  5  but  his  Forefight,  commended  by 
all  Authors  and  Surgeons,  proved  very  ufelefs,  as 
he  himfelf  owns  >  for,  not  long  after  the  Ampu- 
tation, the  Mufcles  floated  in  the  Pus,  which  was 
contained  in  the  Membrane  near  each  Mufcle, 
and  Part  thereof  being  converted  into  the  Mafs 
of  Blood  by  the  Circulation,  occafioned  a  Fever, 
of  which  the  Patient  died. 

Surgeons  of  great  Worth  and  Learning  grow 
wifer  by  their  own  Faults  $  nay,  they  acquaint 
the  Publick  with  them,  to  give  occafton  to  new 
Reflc&ions  upon  the  Parts ;  and  they  exhort  Pra- 
ctitioners not  to  follow  blindly  the  Advices  of 
Authors. 
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Chap.  LIII. 

Of  the  Amputation  of  the  Arm. 

THE  Amputation  of  the  Arm  does  not  differ 
much  from  that  of  the  Thigh.  However, 
1  fliall  give  an  Account  of  it,  that  the  Surgeons 
may  know  all  the  different  Amputations. 

To  perform  that  Operation,  the  Surgeon  pla- 
ces the  Patient  upon  an  Elbow-chair,  covers  his 
Face  with  a  Napkin ,  that  he  may  not  be  terrified, 
and  wraps  up  the  Fore- Arm  and  the  Hand  with  an- 
other Napkin. 

The  Operator  having  a  Cloth  before  him,  like 
an  Apron,  as  I  have  faid  in  the  Amputation  of 
the  Leg,  ftands  by  the  external  Part  of  the  Arm, 
and  taking  the  thick  Comprefs,  or  the  Cufhion  of 
the  Tourniquet ,  (and  fuppofe  the  Drefling  to  be 
ready)  applies  it  upon  the  external  and  middle 
Part  of  the  Arm.  He  fupports  that  Comprefs  by 
another,  which  is  circular,  or  ufes  the  Tourniquet 
newly  invented.  Afterwards  he  paffes  his  right 
Hand  under  the  Patient's  Arm,  to  take  the  Knife 
from  a  Servant,  and  raifing  the  Hand,  he  conveys 
the  Edge  of  the  Inftrument,  as  much  as  he  can, 
towards  the  external  Part,  and  lays  the  Palm  of 
his  left  Hand  upon  the  Back  of  the  Knife,  to 
life  the  lnftrument  with  more  Strength,  and  cuts 
circularly  the  Skin,  the  Fat,  and  the  Mufcles,  two 
Inches  above  the  Jointure,  or  elle  he  makes  the 
Incifion  at  two  feveral  times,  as  I  have  often  re- 
commended.    This  is  the  belt  Praftice. 

The 
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The  third  general  Circumftance  of  Amputa- 
tions confifts  in  cutting  the  Bone  5  and  therefore 
the  Surgeon  draws  the  Flefh  towards  the  upper 
Part  of  the  Arm  with  the  fplit  Comprefs.  After- 
wards he  fcrapes  the  Humerus  in  its  Circumfe- 
rence, to  takeoff  the  Teriofteum,  andfaws  it  as 
near  the  fplit  Comprefs  as  he  can. 

To  prevent  an  Effufion  of  Blood  after  the  Ope- 
ration, the  Arteries  muft  be  tied  in  the  manner 
abovemention  d.  There  are  generally  three  in  the 
Arm,  which  want  that  Operation,  as  I  have  fecn 
it  performed  by  Mr.  *Petit  upon  a  young  Man  of 
twenty  Years  of  Age.  The  firft  Artery  that  ap- 
peared, when  the  Tourniquet  was  half  flackened, 
was  fkuated  in  the  internal  Part  of  the  Arm,  near 
the  Humerus.  The  other  in  the  internal  Part 
proceeding  from  the  middle  of  the  Mufcles.  Laft- 
ly  there  was  a  fmall  one  in  the  external  Part, 
which  ran  to  the  Skin,  and  was  flopped  with 
Lint,  upon  which  the  Surgeon  laid  his  Finger. 

After  all  thofe  Ligatures,  the  Tourniquet  was 
quite  flackened,  and  Mr.  *Petit  wiped  the  Stump 
with  fmall  Rags  5  and  becaufe  the  Blood  did  no 
longer  come  out,  he  drefled  the  Patient  in  the 
following  manner.  He  applied  fmall  and  thick 
CompreiTes  upon  all  the  Arteries  5  a  dry  Plaget 
upon  the  Bone  ,  and  above  all  that  a  great  deal 
of  Lint,  and  Plagets  of  irregular  Figures,  to  make 
an  even  Compreffion  every  where.  He  covered 
that  Duelling  with  a  Malta  Crofs  folded  double, 
taking  Care  to  keep  one  Hand  upon  the  Stumps 
in  order  to  comprefs  the  VeiTels  dire&ly,  which 
ought  to  be  obferved  in  all  Amputations, 

Above  that  Malta  Crofs  the  Surgeon  applied  a 
finall  fquare  Comprefs,  dipt  in  Brandy,     After- 
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wards  he  laid  the  long  ComprefTes,  folding  into 
two  the  End  of  the  firft,  to  apply  it  upon  the  in- 
ternal Part*  that  the  Veflels  might  be  ftill  com- 
preffed.  He  croffed  the  fecond  long  Comprefs 
upon  the  Stump,  and  the  third  made  a  circular 
Turning  upon  its  Edge.  The  whole  was  fupport- 
ed  by  the  following  Bandage. 

Of  the  Bandage  proper  for  the  Amputation  of 
the  Arm. 

The  Roller,  that  is  ufed  to  fupport  the  Drefllng 
in  the  Amputation  of  the  Arm,  is  about  thirty 
Feet  long,  and  three  Inches  broad,  with  one  Head. 
The  Surgeon  applies  the  End  of  it  obliquely  up- 
on the  external  and  lower  Part  of  the  Stump, 
(fuppofe  the  right  Arm  to  be  cut)  and  holding  it 
with  the  left  Hand,  he  fattens  it  with  two  Circu- 
lars made  upon  the  Edge  of  the  Stump,  to  bring 
together  thq  Coats  of  the  fatty  Cells,  which  are 
at  a  great  Diftance  from  one  another  by  a  kind  of 
Emphyfema,  occafioned  by  the  Impreffion  of  the 
Air.  Afterwards  the  Surgeon  afcends  obliquely 
to  the  upper  Part  of  the  Arm,  and  then  conveys 
the  Globe  to  the  Acromion,  and  from  thence  to 
the  Sternum,  and  under  the  left  Arm-pit,  proceed- 
ing obliquely  behind  the  Back,  and  forming  a  K 
upon  the  right  Acromion*  to  defcend  along  the 
forepart  of  the  Arm.  Afterwards  he  pafles  direft- 
ly  upon  the  Stump,  conveying  the  Globe  of  the 
Roller,  firft  along  the  hinder  Part  of  the  Arm, 
and  then  along  the  external  Part,  to  pafs  a  fecond 
time  upon  the  Acromion,  upon  the  Sternum,  un- 
fier  the  left  Arm-pit,  obliquely  behind  the  Back, 
and  form  a  fecond  K  upon  the  Acromion,  taking 
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Care  that  it  be  above  the  firft.  Afterwards 
he  muft  defcend  along  the  internal  Part  of  the 
Arm,  to  pafs  a  fecond  time  dire&ly  over  the  Stump, 
taking  Care  to  crofs  with  the  foregoing  Turning  i 
and  then  he  afcends  along  the  external  Part  of 
the  Arm,  to  pafs  a  third  time  upon  the  Acromi- 
on, upon  the  Sternum,  under  the  left  Arm-pit, 
obliquely  behind  the  Back,  and  ifiake  a  third  K 
above  the  two  firft  upon  the  Acromion.  He  brings 
down  again  the  Roller  along  the  Arm,  to  pafs  a 
third  Time  over  the  Stump,  taking  Care  to  cover 
the  Vacuities,  which  the  other  Turnings  have  left, 
which  forms  a  Star  of  great  ufe  in  all  the  Capelines, 
as  I  have  faid  above,  not  to  mention  the  Beauty 
of  the  Bandage,  The  Surgeon  conveys  a  fecond 
time  the  Roller  along  the  Arm,  to  pafs  upon  the 
Acromion,  upon  the  Sternum,  under  the  left  Arm- 
pit, obliquely  behind  the  Back,  and  to  come  upon 
the  right  Acromion,  in  order  to  cover  the  K*s  that 
have  been  made  on  it.  Laftly,  he  conveys  the  Globe 
by  Serpentines  downwards  about  the  Arm  5  and 
being  come  to  the  Edge  of  the  Stump,  he  makes 
a  Circular,  and  then  he  afcends  obliquely  to  the 
Acromion,  and  ends  the  Bandage  about  the  Body, 

After  the  Operation,  the  Patient  is  laid  down, 
and  the  Stump  muft  be  fupported  by  a  Cufhion, 
It  muft  alfo  be  covered  with  a  Sheep's  Skin,  or 
fomething  elfe,  which  ought  to  be  warmed  now 
and  then,  in  order  to  keep  up  the  Heat  in/that 
Part. 

The  Cure  of  Amputations  confifls  in  blooding 
the  Patient,  if  his  Puife  rifes  never  fo  little  5  in 
giving  him  a  Clyftcr  now  and  then,  and  nouriih- 
ing  him  only  with  Broth,  every  three  Hours, 
Night  and  Day,  and  fometimes  with  a  Spoonful 
®f  Jelly,  L  I  4  Those 


5^0  A  Treatife  of  the 

Those  different  Amputations  muft  be  drefled 
only  four  and  twenty  Hours  after,  at  the  fooneft  $ 
and  in  the  firft  Drefling  the  Surgeon  muft  onif 
take  off  the  Rollerand  the  long  Compreifes,  and 
then  imbibe  the  remaining  Part  of  the  Drefling 
with  warm  Brandy.  On  the  third  Day,  the  Pla- 
cets do  generally  ftick  ftill,  and  therefore  they  are 
imbibed  again  with,  the  'fame  Remedy,  and  the 
Drefling  is  laid  on  again.  Laftly,  on  the  fourth 
or  fifth  Day,  the  Plagets  fall  off  themfelves ;  and 
then  the  Surgeon  muft  drefs  with  Lint-plagcts  co- 
vered with  a  Digeftive,  and  take  Care  not  to  re- 
move the \  Compreifes  from  the  Arteries,  'till  they 
fall. 

In  that  gentle  and  eafy  Method  of  drefling  Am^ 
putations,  the  Surgeon  fees,  on  the  fourth  or  fifth 
Pay,  a  fine  Suppuration  of  well  digefted  Matter, 
3nd  not  too  plentiful.  And  when  he  has  ufed 
Aftringents,  which  contract  the  cut  Extremities 
of  the  fleihy  Fibres,  and  the  fmall  Capillary  Veffcls, 
there  happen  in  thofe  Parts  finall  Thlogofes,  which 
inflame  the  whole  Stump,  and  retard  the  Suppu- 
ration very  much  ;  and  when  it  comes  to  a  Head, 
it  grows  fo  plentiful,  upon  the  Thlogofes  being 
rcfolyed,  that  there  happens  a  confiderable  Lois  of 
Subftance,  as  I  have  moft  times  obferved  in  the 
Hofpitals. 

Since  the  Air  contra&s  the  Extremities  of  the 
fame  Veflels  to  fuch  a  Degree,  and  coagulates  the 
nutritious  Juices  contained  in  them,  In  fuch  a 
manner,  that  it  frequently  occafions  a  Reflux  of 
Matter,  which  makes  the  Wound  dry,  or  too 
plentiful  a  Suppuration,  whereby  a  great  deal  of 
Subftance  is  loft  5  it  cannot  be  denied,  that  the 
tmpreilion  of  the  Air  is  very  pernicious,  and  con- 
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fequently  that  frequent  Dreffings  are  dangerous; 
If  the  Patients  are  drefled  twice  a  Day  in  Hofpitals, 
'tis  beeaufe  Aftringcnts  have  been  ufed,  which  oc- 
cafion  afterwards  Suppurations  fo  plentiful,  and  ve^ 
ry  often  fo  ferous,  that  'tis  neceffary  they  fhould  be 
drefled  frequently;  befides,  the  grofs  and  corrupt 
Air,  that  prevails  in  thofe  Places,  requires  it  5  But 
that  Method  ought  hot  to  be  exadly  obferved  elfe- 
where  5  and  the  Surgeon  muft  drefs  feldom,  and  as 
quick  as  poillble. 

Chap.  LIV. 

Of  the  Amputation  af  the  Arm  in  the  Joint. 

THE  Arm  ought  to  be  cut  off  in  its  Arti- 
culation with  the  Shoulder  Blade,  for  two 
plain  Reafons  5  the  firft  is  a  Fradure  of  the  upper 
Part  of  the  Humerus^  occafioned  by  the  burfting 
of  a  Bomb,  the  Fall  of  a  Houfe,  and  aThoufand 
Caufes  of  that  Nature :  The  fecond  is  the  Defed 
of  the  Joint  itfelf  3  fuch  as  the  fwelling  of  the  Head 
of  the  Humerus  j  or  a  Defed  in  the  Articulation, 
fuch  as  an  Abfcefs,  &c. 

This  is  a  very  difficult  and  long  Operation  5 
and  therefore  to  remove  thofe  Difficulties,  a  Sur- 
geon muft  never  undertake  it,  without  the  Advice 
of  Physicians,  and  other  experienced  Surgeons. 

Before  he  proceeds  to  that  Operation,  his 
Dreffing  muft  be  ready,  as  well  as  in  moft  other 
Operations*  He  places  the  Patient  upon  a  Chair, 
and  in  a  convenient  Place  j  he  covers  his  Face  with 
a  Napkin  folded  in  two,  that  he  may  not  fee  the 
Operation.  That  Operation  is  very  different  from 
other  Amputations,  becaufe  no  Tourniquet  is  ufed 
to  ftop  the  Blood,  and  the  Ligature  is  made  in  the 
Veflels  before  the  Flefh  is  cut,  To 


5^1  A  Trcatife  of  the 

To  prevent  an  Effufion  of  Blood  after  the  Ope- 
ration, I  fhall  fct  down  the  Method  of  Mr.  Petit, 
a  Man  of  a  vaft  Genius,  and  a  great  Surgeon.  In 
the  firft  Place,  he  raifes  the  Patient's  Arm,  which 
makes  a  right  Angle  with  the  Body, 

The  Arm  being  thus  raifed,  the  Surgeon  per- 
ceives the  Veflcls  that  run  into  the  Arm-pit ;  but 
if  the  Diftenfion  is  fo  great,  that  he  cannot  perceive 
them,  he  muft  make  lateral  Incifions. 

Afterwards  he  takes  a  crooked  and  large  Nee- 
dle, (harp  on  both  Sides,  and  threaded  with  a  Fil- 
let, confifting  of  fix  or  eight  Threads  $  he  conveys 
the  Point  of  the  Needle  on  the  Side  of  the  Arm- 
pit, and  two  Inches  from  it  s  he  drives  it  in,  'till 
he  finds  the  Neck  of  the  Humerus  y  which  he  fcrapes, 
if  I  may  fo  fay,  with  the  Point  of  the  Needle,  and 
brings  out  the  Point  of  the  Needle  on  the  other 
Side  of  the  Arm-pit. 

When  I  fay  that  he  fcrapes  the  Bone  with  the 
Point  of  the  Needle,  I  mean,  that  he  muft  pierce 
the  Flefh  by  pafling  the  Needle  as  near  the  Bone  as 
poffiblei  but  the  Bone  ought  not  to  be  grated; 
tor  that  Operation  would  be  extremely  painful  5 
and  the  Point  of  the  Needle  being  blunted,  by 
ftriking  againft  the  Bone,  would  be  no  longer  able 
to  make  an  End  of  the  Operation:  Befides,  if  the 
Ligature  was  fo  near  the  Bone,  the  Surgeon  would 
run  the  Hazard  of  cutting  it,  by  feparating  the  Bone 
from  the  Flefh,  as  I  fhall  fay  hereafter.  And  if  the 
Ligature  was  too  far  from  the  Bone,  he  would  run 
jthe  Risk  of  palling  the  Needle  through  the  Vef- 
fels,  opening  them,  and  occasioning  a  great  Difor- 
dcr;  from  whence  it  appears,  that 'tis  very  proper 
to  keep  a  Medium, 

The 
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The  Needle  being  driven,  as  I  have  juft  now  faid, 
the  Operator  lets  down  the  Patient's  Arm  to  loofen 
the  Skin $  afterwards  he  makes  a  Surgeon's  Knot 
with  the  Thread,  which  he  tyes  very  tight,  and  a£ 
foon  as  he  has  made  that  Knot,  he  fees  whether  the 
Blood  be  flopped,  by  feeling  the  Artery  three  or  four 
Inches  under  the  Ligature  5  and,  if  he  feels  no  Beat- 
ing, he  makes  a  fecond  Knot  above  the  firft,  and 
fattens  the  two  Ends  of  the  Fillet  with  a  Loop. 

When  he  has  thus  flopped  the  Stream  of  the  Blood, 
which  ran  into  the  whole  Arm,  he  muft  prefervc 
a  great  deal  of  the  Skin,  cut  the  Flefh,  and  extir- 
pate the  Arm.  In  order  to  do  thofe  three  Things, 
M^Tetit  takes  Notice  of  three  Circumftances  5  the 
firft  is  to  fecure  the  Acromion;  the  fecond,  to  draw 
the  Skin  5  and  the  third,  to  make  the  Incifion,  two 
or  three  Inches  under  the  Acromion,  in  order  to 
leave  a  greater  Quantity  of  the  ^Deltoid,  and  to  fill 
up  the  Vacuity  after  the  Operation,  and  by  that 
Means  to  cure  the  Patient  more  fpeedily. 

After  thofe  Obfervations,  the  Operator  ufes  a 
ftrait  Biftouri,  to  cut  tranfverfly  the  Skin,  the  Fat, 
and  the  ^Deltoid,  in  the  Place  above  -  mentioned  i 
afterwards  he  gives  a  fmall  Motion  to  the  Arm,  by 
raifmg  it  a  little,  and  perceives  the  two  Heads  of 
the  Mufcle  Biceps,  which  muft  be  cut  off  with  the 
fame  Inftrumcnt.  And  if  during  thefe  Incifions  fome 
Arteries  fliould  emit  a  great  deal  of  Blood,  the  Sur- 
geon muft  flop  it  immediately,  by  applying  a  heap 
pf  Lint,  kept  on  clofe  by  a  Servant.  During  thai- 
Time,  the  Operator  fhall  cut  the  circular  Membrane 
which  furrounds  the  Jointure,  and  will  unbridle  on 
both  Sides,  as  much  as  may  be.  Afterwards  he  con- 
veys the  Fingers  of  his  left  Hand  to  the  upper  Part 
pf  the  Head  of  the  Humerus y  and  draws  it  a  little. 

There 
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There  with  the  Bijiouri  he  unbridles  and  cuts  the 
Sides  that  arc  cumberfbme,  and  by  that  Means  he 
is  at  Liberty  to  fee,  whether  the  Ligature  of  the 
Velfcls  be  well  made.  In  the  next  Place,  the  Sur- 
geon muft  preferve  the  Skin,  and  the  Mufclesthat 
are  tyed  with  the  VefTels  5  and  therefore  he  cuts 
thofe  Mufcles  longitudinally  on  each  Side,  and 
leaves  a  Shred  of  a  triangular  Figure,  the  Bafis 
whereof  lies  towards  the  Arm-pit,  and  the  Top  re- 
mains blunt,  fquare,  and  of  a  Figure  adapted  to 
the  remaining  Part  of  the  Deltoid  i  fo  that  after 
fuch  an  Operation,  the  Limb  has  no  hold  left. 

Some  advife  to  make  a  circular  Incifion.  I  think 
the  Method  I  have  propofed  is  preferable,  becaufe 
when  the  Operator  makes  the  Incifion  circularly, 
he  runs  a  great  Hazard  of  cutting  the  Ligature.  But 
fuppofe  that  Accident  fhould  not  happen,  there 
would  be  a  great  Lofs  of  Subftance,  which  could 
not  be  cured  but  in  a  very  long  Time,  and  might 
occafion  fome  Diforder ;  whereas,  if  we  follow  Mr. 
Tetifs  Method,  there  will  remain  two  large  Pieces, 
which  may  foon  be  reunited,  and  which  might  be 
futured,    when  the  Ligatures  fall  off. 

That  Amputation  being  made,  the  Surgeon  muft 
examine  the  VefTels  adhering  to  the  remaining  Piece, 
and  pafs  under  them  a  Needle  threaded  with  a  Fil- 
let, without  the  Skin.  He  ought  to  make  that  Li- 
gature one  Inch  above  the  firft,  and  make  it  tight, 
becaufe  it  muft  flop  the  Blood.  Afterwards  he  cuts 
the  firft  Ligature,  becaufe  it  preffes  upon  the  Skin, 
and  there  might  happen  an  Eryjtpelas,  attended 
with  fad  Accidents,  and  even  with  Death. 

To  drefs  the  Patient,  the  Surgeon  lays  a  Plagct 
upon  the  Stump,  and  a  Comprefs  upon  the  Arte- 
ries, to  preferve  the  Ligature.  Afterwards  he  raifes 

the 


Operations  ^/Surgery.         525 

the  remaining  Piece  of  Flefh,  and  brings  down  that 
which  remains  of  the  Skin  and  the  ^Deltoid  Mufclc^ 
he  fills  up  the  Whole  with  dry  Plagets  and  Heaps  of 
Lint  5  and  covers  that  Dreffing  with  a  Plaifter  made 
in  the  Form  of  a  Malta  Crofs.  Above  that  Plaifter 
he  lays  a  fquare  and  thick  Comprefs*  he  puts  a 
round  Comprefs  into  the  Arm-pit  to  comprefs  the 
VefTels,  that  they  may  not  drive  the  Blood  with  fo 
much  Impetuoilty  5  He  covers  the  Whole  with  a 
Comprefs  like  a  Malta  Crofs,  folded  double.  Above 
that  Comprefs,  he  applies  two  large  longitudinal 
Compreffes,  four  Inches  broad,  and  two  third  Parts 
of  an  Ell  long  5  he  applies  the  middle  of  the  firft 
obliquely  upon  the  Dreffing,  and  the  foremoft  End 
comes  over  the  oppoiite  Shoulder,  and  the  hinder 
End  reaches  four  or  five  Inches  under  the  found 
Arm-pit:The  fecond  longitudinalComprefs  muft  alfo 
be  applied  obliquely  upon  the  Stump,  in  fuch  Man- 
ner, as  to  be  crofied  by  the  firft.  Laftly,  he  applies 
a  third  of  the  fame  Length,  and  fomewhat  broader, 
which  covers  the  two  firft,  and  lies  crofs  upon  the 
oppofitc  Shoulder.  That  Dreffing  is  fupported  by 
the  following  Bandage,  called  The  defcending  Spica. 
But  before  the  Surgeon  makes  that  Bandage,  it  is 
not  improper  to  lay  a  fmall  Cuftiion  under  the  op- 
poiite Arm-pit,  that  the  Turnings  of  the  Holler  may 
not  comprefs  the  VefTels,  and  that  it  may  the  more 
commodioufly  ferve  for  the  Bandage. 

Of  the  Defcending  Spica  proper  for  the  Amputa- 
tion of  the  Arm  in  the  Joint. 

THE  Surgeon  ufes  for  the  ^Defcending  Spica  a 
Roller  with  one  Head,  four  Inches  broad,  and  fix 
and  thirty  Feet  long  :  He  applies  the  End  of  the 
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Roller  before  the  Breaft,  near  the  right  Arm-pit  $ 
becaufe  I  fuppofe  the  left  Arm  is  to  be  cut  off.  He 
bids  a  Servant  hold  that  End  of  the  Roller  in  that 
flace,  and  conveys  the  Globe  tranfverfly  upon  the 
Dreffing  3  and  then,  palling  behind  the  Back,  he 
comes  under  the  right  Arm-pit,  to  make  an  End 
of  the  Circular :  He  makes  the  fame  Turning  a  fe- 
cond  Time  5  and  when  he  is  under  the  right  Arm- 
pit,heafccndsupon  the  Acromion,  on  the  fame  Side  j 
he  conveys  the  Roller  behind  the  Back,  obliquely 
upon  the  Dreffing,  and  comes  under  the  right  Arm- 
pit, paffing  over  the  Sternum ;  he  afcends  the  Acro- 
mion, and  comes  before,  to  pafs  obliquely  over  the 
Dreffing,  and  confequently  to  crofs  with  the  firft 
oblique  Turning,  in  order  to  form  the  firft  Folds 
of  the  Spica  :  He  goes  on  with  the  fame  Circum- 
volutions, 'till  the  defcending  Spica  be  ended  5  and 
then,  with  the  remaining  Part  of  the  Roller,  he 
makes  Circulars,  which  pafs  horizontally  over  the 
Dreffing. 

The  Patient  is  blooded  two  Hours  after,  and  that 
excellent  Remedy  is  repeated  as  often  as  is  neceflary. 
He  is  only  nouriflied  with  Broth,  and  fometimes 
With  a  Spoonful  of  Jelly. 

That  new  Operation  was  performed  fome  Yeats 
ago,  with  good  Succefs,  upon  the  Marquis  de  Coet- 
madeu,  by  Mr.  Le  *Dran>  affifted  by  the  prudent 
Advices  of  Meffieurs  Marefchal,  Lapeyroniey  Ar^ 
mud,  and  Tetit. 


The  END  of  the  Operations. 

A  Shor* 
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Short   Description 

O  F    T  H  E 

INSTRUMENTS 

That  are  Ufed  in 

Chyrurgical  Operations. 

U  R  GE  R  Y  is  an  Art  of  aval*  Extent; 
and  yet  it  contains  nothing  that  is 
ufelcfs :  The  very  Inftrumcnts  that 
are  ufed  in  Chyrurgieal  Operations, 
ought  to  be  thoroughly  known.  Sur- 
geons do  not  take  a  fufficient  Care 


to  perfeft  them  5  they  are  hardly  able  to  judge  of 
their  good  or  bad  Conftruftion,  (efpecially  in  the 
Country)  or  of  the  Ufefulnefs  and  Ineonvcniencics 
they  may  be  attended  with  in  the  Praftice.  That 
Ignorance  is  frequently  the  Caufe  of  great  Faults  3 
and  many  Operations  have  not  a  good  Succcfs,  be- 
caufe  the  Inftruments  made  Ufe  of  are  defective: 
Kay,  it  happens  fomctimes,  that  Patients  are  not 
relieved,  for  Want  of  nccefftry-and  good  Inftru- 
ments, pEW 
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Few  Authors  have  treated  that  Subject  GuiU 
lemeau  and  Scultety  who  enlarged  upoit  it  more 
than  others,  have  done  it  fo  immethodically,  that 
far  from  inftm&ing  us,  their  Books  have  brought 
into  Contempt,  among  many  Surgeons,  thofe 
who  invent  new  Inftruments,  or  endeavour  to 
perfed  the  old. 

I  fliould  therefore  be  guilty  of  Rafhnefs  in  be- 
lieving that  I  can  difcourfe  of  them  better  than 
the  ancient  Praditioners,  were  I  not  direded  in 
this  Matter  by  thofe  excellent  Matters,  whofe  Ad- 
vices I  have  followed  in  the  whole  Courfe  of  the 
Operations,  which  I  have  defcribed. 

I  am  indebted  to  Mr.  Arnaud  for  the  Order  I 
fhall  obferve  in  this  Treatife.  He  is  the  firft,  who 
has  demonftrated  Chirurgical  Inftruments  publici- 
ty i  he  has  fet  them  in  their  beft  Light,  and  clear- 
ed that  Subjed,  which  had  been  handled  before 
with  great  Confufion.  I  fhall  add  to  the  Me- 
thod and  Difcovcries  of  that  great  Sur- 
geon, fome  Inftruments  of  Mr.  Tent,  and  Mr. 
Lapeyronie,  and  what  my  fmall  Abilities  afford 
me  upon  this  Matter,  together  with  the  different 
Terms  of  the  Parts  of  each  Inftrument,  which  I 
have  learned  of  the  beft  Artifts,  and  particularly 
of  the  Sieur  Vigneron>  who  excells  in  his  Profefc 
Hon,  and  marks  his  Work  with  an  Ace  of  Clubs. 

We  have  two  forts  of  Chirurgical  Inftruments, 
fbme  are  Natural,  and  others  Artificial.  The  na- 
tural Inftruments  of  a  Surgeon  are  his  Hands,  which 
ought  to, be  neat  and  clean,  rather  long  than  ftiort, 
fteady,  and  both  of  them  equally  dexterous.  Be- 
fides,  the  Joint  of  his  Wrift  ought  to  be  fteady,  and 
the  Phalanges  of  his  Fingers  pliant,  and  of  a  good 
Conformation.      The  Skin  of  the  Fingers  end, 
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efpecially  of  the  fore  and  middle  Fingers,  ougfit 
to  be  fine  and  nice  for  the  Feeling.  When  a  Sur- 
geon can  do  without  Artificial  Inftruments,  the 
natural  ones  are  preferable,  becaufe  they  anfwer 
his  Intention  more  fpeediJy  and  iafely,  and  without 
any  trouble.  The  Surgeon's  Hands  muft  alio  be 
dire&ed  by  a  good  Sight. 

Artificial  Inftruments  arc  ufedby  a  Surgeon, 
when  his  Hands  are  not  fufficient.  They  confift 
of  different  matters  5  but  generally  of  Iron  and 
Steel,  fome  are  made  of  Gold,  Silver,  Lead,  and 
other  Matters.  It  is  abfolutely  ncccfiary  that  Ionic 
Inftruments  fhould  be  made  of  Iron  and  Steel,  or 
both  together,  fuch  as  thofe,  winch  ought  to  make 
a  great  Rcfiftance,  or  cut  with  their  Edges,  &c\ 
Others  require  to  be  made  of  Silver  $  fuch  are 
pliant  Inftruments,  the  Catheters,  the  Cannulas  > 
and  fome  Siphons  very  iiiiail,  &c.  But  many 
others  may  be  made  indifferently  of  Iron,  Steel 
or  Silver  ;  and  this  Lift  Metal  is  frequently  pre- 
ferred to  others  only  for  the  fake  of  Ncatnefs. 

To  give  a  particular  Dcfcription  of  each  Inftru- 
ment,  I  fhall  reduce  them  all  to  three  Clafles. 
The  firft  contains  thofe,  that  are  ufed  to  prepare 
the  Dreffing  5  the  fecond,  thofe  which  ought  to 
be  made  ufe  of  to  drefs  Wounds  5  the  third,  thofe 
that  are  ufeful  in  the  feveral  Operations  of  Surge- 
ry, or  peculiar  to  them. 

The  Inftruments  of  the  firft  Clafs  are  but  few* 
viz.  a  Needle,  Thread,  Sciffars,  and  a  Spatula. 

To  give  a  juft  Notion  of  each  particular  In-* 
ftrument,  I  fhould  begin  with  a  Definition  ; 
which  is  no  eafy  thing,  ftnee  no  Body  has  done  it 
hitherto.  Befides,  there  are  fome  Inftruments, 
which  not  being  capable  of  a  true  Definition,  can* 

M  m  not 


53.o  A  Short  Defcrigtiou 

not  be  well  explained  without  a  large  Defcription  ; 
and  others  are  fo  well  known,  that  a  Definition, 
or  a  Defcription,  would  only  darken  the  clear  No- 
tion we  have  of  them  :  However,  I  fhall  endeavour, 
as  much  as  I  can,  to  give  at  firft  an  Idea  of  each 
Inftrunient,  and  then  confider  all  its  Parts,  and  its 
feveral  Ufcs. 

The  Needle  in  general  is  a  fmall  Rod  of  Steel, 
or  fome  other  Metal,  pointed  at  one  End,  and  bo- 
red through  at  the  other,  to  pals  into  it  fome  Thread, 
vSilk,  or  fome  other  Tye  $  and  it  is  ufed  for  fowing, 
embroidering,  &c.  I  fhall  hereafter  give  a  more 
particular  Account  of  Needles  5  for  this  is  not  a 
proper  Place  to  mention  thofe  that  arc  made  Ufc 
of  in  Operations. 

The  ufual  Needle  fcrves  in  the  Drcffinss  to  fow 
together  the  Ends  of  Rollers,  and  the  Folds  of  Co*n- 
prefles,  and  to  join  feveral  Pieces  ofLinncn,  in  or- 
der to  make  compounded  Bandages. 

The  Thread  is  a  Collection  of  long  and  thin  Fi- 
laments, taken  from  the  Bark  of  Hemp,  Flax,  &c. 
twilled  between  the  Fingers  with  a  Spindle,  or 
with  the  Help  of  a  Spinning- Wheel.  There  are  fe- 
veral Sorts  of 'Thready  as  I  have  (hewed,  diicourfing 
of  Sutures  j  but  that  which  we  ufe  to  prepare  Dref- 
fings  is  made  of  Hemp  :  It  is  commonly  called  Bre- 
tagne  Thread,  and  known  in  this  Province  by  the 
Name  of  Tivifted-Thread. 

Sciffars  are  an  Instrument  of  Steel  and  Iron,  con- 
Ming  of  two  cutting  Branches,  which  are  joined 
together  by  a  Nail:  Some  compare  Scijf^rs  to  two 
Knives  applied  upon  one  another,  to  citt  wtatever 
happens  to  be  within  the  Space  of  their  Edges.  The 
cutting  Part  reprcfents  the  Blade  of  the  Knife,  and 
the  other  Part  the  Handle  5    but  thpjfc  twp  Paits 
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joined  together  are  looked  upon  by  Attifts  as  a 
Branch  3  as  I  have  faid  in  the  Definition  5  and  be- 
caufe  there  are  two  Branches  in  Sciffars,  the  one 
will  be  the  upper,  and  the  other  the  lower.  I  call 
the  upper  Branch  that  which  lies  under  the  Cloth 
when  it  is  cut,  and  the  Ring  whereof  muft  be  held 
by  the  Ring- Finger.  On  the  contrary,  the  lower  is 
that,  the  End  of  which,  either  buttoned  or  blunt, 
as  I  am  going  to  fhew,  muft  be  upon  the  Cloth, 
and  the  Ring  whereof  is  held  by  the  Thumb. 

The  hinder  End  of  each  Branch  confifts  of  a 
Ring,  which  ought  to  be  fomewhat  long,  to  adapt 
itfelf  to  the  Figure  of  the  Fingers,  and  flat  in  its 
whole  Circumference,  that  having  a  larger  Surface, 
the  Fingers  may  aft  upon  it  with  more  Strength. 
Surgeons  muft  take  Care  to  get  the  Rings  of  their 
Sciffars  made  fuitable  to  their  Fingers  j  for  Work- 
men generally  make  them  much  of  the  fame  Size, 
and  therefore  fome  Fingers  being  very  large,  can 
hardly  get  into  the  Rings,  which  is  no  fmall  Con- 
straint in  the  Operation  5  and  others  are  fo  fmall, 
that  the  Rings  moving  to  and  fro  about  the  Fin- 
gers, render  the  A&ion  of  that  Inftrument  unfafe. 

The  Part  next  the  Ring  is  what  I  call  the  Han- 
dle $  its  Figure  reprcfents  an  irregular  Cylinder  j 
it  may  be  of  Silver,  as  well  as  the  Ring  in  thofe 
Sciffars,  that  are  deftgned  for  the  Dreffing,  but  in 
thofe  that  are  to  be  ufed  for  an  Operation,  the 
whole  Branch  muft  be  of  Steel. 

The  Handle  ends  with  an  Hexagon  Figure,  ex- 
a&ly  Symmetrical  from  one  Branch  to  the  other: 
Workmen  call  it  the  Shoulder.  They  contrive  irt 
the  internal  Part  of  that  Shoulder  in  each  Branch* 
a  confiderable  Depreflion,  which  joining  with  the 
Mm  2  othti 
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other  Branch,  does  not  form  a  Bulk  more  raifed 
than  the  Handle  :  Workmen  call  that  Jun&ion. 

The  Nail,  which  is  the  fixed  Part  of  the  Scif- 
fars,  and  keeps  the  two  Branches  againft  one  ano- 
ther, ought  to  be  fixed  upon  one  of  the  Branches, 
that  it  may  fupport  the  other  to  move  more  regu- 
larly 5  to  that  End,  one  of  the  Branches  muft  have 
a  fmaller  Hole,  or  the  Nail  muft  be  larger  in  that 
Place:  If  this  Mechanifm  was  not  obferved,  and 
the  two  Branches  Ihould  waver  alike  upon  the  Nail, 
the  Motion  of  the  Sciilars  would  be  irregular,  and 
confequently  their  A&ion  more  unfafe. 

What  follows  from  the  Shoulder  to  the  fore- 
moft  End  of  the  Sciilars,  is  called  the  Blades,  as  I 
have  already  faid  j  they  muft  be  flat  in  the  Inftde, 
and  convex  on  the  Outfide,  that  the  whole  Strength 
may  tend  to  the  Infide :  The  two  Blades  of  the 
Sciffars  muft  not  be  very  far  from  one  another,  be- 
caufc  they  would  not  cut  what  happens  to  be  be- 
tween their  Edges  5  they  muft  be  neither  too  clofe, 
nor,  as  it  were,  crooked  in  the  Infide  5  for  the  Ed- 
ges would  get  upon  one  another,  and  notch  one 
another.  Laftly,  the  Blades  of  the  Sciilars,  defigned 
for  Drcfllngs,  end  differently,  viz;,  the  upper  Blade 
with  a  very  fharp  Point,  and  the  lower  with  a  blunt 
Point,  or  a  Button,  to  Aide  under  the  Cloth,  that 
is  to  be  cut,  and  to  prevent  piercing  it,  which 
would  happen  with  a  fharp  Point. 

I  look  upon  Sciilars  as  a  kind  of  Lever,  the  Po- 
wer whereof  is  in  the  Rings,  the  fixed  Point  in  the 
Nail,  and  the  Weight  in  the  Edge  of  that  Inftru- 
ment ;  fo  that  the  farther  the  Power  is  from  the 
fixed  Point,  the  ftronger  will  the  Inftrument  be. 

The  Ufc  of  Sciilars,  proper  for  Dreflings,  is  to 
cut  the  Threads,  the  Fillets,  the  Plaifters,  the  Com- 
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prefles,  the  Cloth,  and  whatever  is  more  than  is 
wanted ;  but  to  make  a  good  Ufc  of  them,  the  Sur- 
geon mull  put  his  Thumb  into  the  lower  Branch, 
and  the  Ring-Finger  into  that  of  the  upper  Branch, 
for  fome  Mechanical  Rcafons,  too  long  to  be  here 
infertcd.  Afterwards,  if  the  Surgeon  cuts,  for  In- 
ftance,  fome  Linnen,  he  puts  the  blunt,  or  butto- 
ned Branch  underneath  ;  he  lets  down  the  Wrift  a 
little  to.  raife  that  buttoned  Branch,  that  it  may 
take  in  the  Linnen  in  its  whole  Extent  5  and  then 
he  cuts  the  whole  Linnen  with  the  Scillars  all  at 
once. 

The  Spatula  is  a  fmall  Inftrument,  fomewhat 
long,  flatted,  and  round  at  one  of  its  Ends,  to 
fpread  Unguents. 

The  Spatulas  may  be  of  Iron  or  Silvers  the  lat- 
ter are  neater,  and  the  former  ftrongcr.  Spatulas  in 
general  are  of  different  Fiirures  5  but  the  molt  re- 
gular  are  like  a  fmall  Lever,  one  End  whereof  is 
flat,  and  round  at  the  End,  and  the  remaining  Part 
of  that  Inftrument  leflens  more  and  more,  as  far  as 
the  other  End,  which  is  fomewhat  crooked,  and 
provided  with  fmall  tranvcrfai  Grooves,  like  an 
Elevatory. 

The  Ufc  of  the  flat  and  round  End,  whereby  the 
Spatula  is  diftinguiihed  from  other  Inftruments,  con- 
fifts  in  fpreading  the  Plaifters  upon  Linnen,  or  Lea- 
ther, and  the  Unguents  upon  the  Plagets,  and  fome- 
times  upon  the  afFe&ed  Part  y  but  the  oppofitc  End 
ferves  to  raife  Pieces  of  Bones  difpUced,  or  fra- 
ctured, in  any  Part  whatfoever. 

The  Inftruments  of  the  fecond  Clafs,  for  the 
Dreffing  of  Wounds,  are  of  two  Sorts :  Some  are 
proper  to  drefs  the  Outfide  of  Wounds,  and  others 
are  ufed  to  drefs4  the  Infide.  Thofe  of  the  firft  Kind 
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are  not  many.    We  reckon  among  thofe  Inftru- 
ments  the  Myrtle-Leaf  and  the  Razor. 

The  Myrtle- Leaf 'is  a  fmall  Inftrument,  pretty 
like  the  Spatula}  only  with  this  Difference,  that 
the  Myrtle- Leaf  is  narrower,  and  ends  with  a  Point. 
That  Inftrument  has  been  fo  called,  becaufe  it  is 
fomewhat  like  the  Leaf  of  a  Myrtle-Tree.  There  are 
feveral  Kinds  of  it,  by  reafon  of  thofc  Things  that 
are  added  to  its  other  End  5  for  Surgeons  add  to  it 
fometimes  a  Pincer,  which  ferves  to  drefs  Wounds, 
and  to  difleft  5  fometimes  a  Spoon  to  take  a  Ball 
out  of  a  Wound  j  and  fometimes  a  fmall  flat  and 
round  Button,  called  Meningophylax,  which  is  ufed 
to  prefs  upon  the  ^Dura  Mater. 

The  Myrtle-Leaf  'ferves  to  clean  the  Edges  of  a 
Wound,  and  to  remove  the  Filth  gathered  therein 
by  Plaifters,  or  by  the  ^Pus  coming  out  of  the 
Wound.  Some  Surgeons  ufe  that  Inftrument,  as  if 
it  was  a  Spatula  5  but  far  from  approving  of  that 
Method,  I  am  very  much  againft  it  5  for  a  Surgeon, 
who  ought  always  to  drefs  a  Wound  as  neatly  as 
he  can,  muft  not  take  Unguents,  and  fpread  them 
upon  Plagets,  and  even  in  the  Wound,  with  an  In- 
ftrument deftgned  to  remove  the  Filth  out  of  it. 

The  Razor  is  fo  well  known,  that  I  need  not 
defcribe  it  ;  I  fhall  only  give  an  Account  of  the 
Ufefulnefs  of  that  Inftrument  in  the  Dreffings  ;  it 
is  ufed  to  fhave  the  Hair  growing  about  a  Wound, 
and  even  to  take  off  the  Filth  which  the  Myrtle- 
Leaf  could  not  remove,  and  to  uncover  by  that 
means,  the  Pores  of  the  Skin,  in  order  to  pro- 
mote its  Tranfpiration,  and  preferve  it  from  the 
acrimonious  Imprefllons  which  that  Naftinefs  might 
Qccafion.  This  is  of  no  fmall  ufe  for  the  cure  of 
9  Wound.     The  Razor  is  alfo  ufed  to  fhave  the 
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Hair  of  thofc  Parts,  upon  which  emplaftitlc  Re- 
medies are  to  be  applied,  that  the  Patient  may  not 
fuffer  any  Pain,  as  he  would  when  the  Hair  is  pluck- 
ed out  by  taking  off  thofc  Remedies.  Young  Sur- 
geons muft  not  neglect  the  Ufe  of  the  Razor,  for 
it  will  very  much  contribute  to  make  their  Hands 
more  pliant  and  nimble. 

Lastly,  The  Inftrunients  of  the  lecond  Kind, 
which  ferve  to  drefs  the  Infidc  of  a  Wound,  are  in 
greater  Number,  and  the  Probe  is  the  molt  conii- 
derable. 

By  the  Word  T^robe,  we  mean  a  fmall  Rod  of 
Iron,  Steel,  or  Silver,  blunt,  or  with  a  Button  at 
the  end  of  it,  to  prevent  hurting  the  Patients,  and 
which  is  introduced  into  a  Wound  to  know  its 
Depth,   and  thofc  Parts  that  are  affected. 

Among  thofc  Probes  that  fervc  to  difcover  the 
Depth,  the  Meanders  or  different  Complications  of 
a  Wound,  the  Silver  Stilets  arc  the  riioft  conveni- 
ent, efpecially  when  they  are  nealed,  becaufe  the 
Surgeon  may  bend  them,  and  give  them  fiich  a  Fi- 
gure as  is  requifite  for  the  different  Windings  of 
the  Sinuofities  of  Wounds  or  Fiflulas.  It  is  ufual 
to  add  to  one  of  the  ends  of  certain  Iron  Probes, 
or  Silver  Stilets,  an  opening  fomewhat  long,  and 
like  that  of  Needles,  wherein  there  are  two  fmall 
Grooves,  one  on  each  Side  of  the  Opening,  to 
pafs  a  Seton  through  the  Wounds,  or  to  ferve  for 
Tome  other  Operation. 

The  fecond  Instruments  proper  for  drefllng  the 
Inilde  of  Wounds,  are  the  Forceps.  Tis  a  fmall 
Inftrument  of  Iron,  or  Silver,  confifting  of  two 
Branches,  which  is  ufed  to  take  or  place  feme  Things 
which  could  not  betaken  or  placed  fo  eaftly  with 
the  Fingers,     Thofe  two  Branches  are  differently 
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fhaped  ip  the  middle  >  one  of  rhem  is  flat,  and  made 
thin,  the  other  is  wider  and  flit.  The  firft  enters 
into  the  Slit  of  the  fecond,  and  is  therefore  called 
the  Male-Branch  by  Workmen  5  and  the  fecond 
Branch  goes  by  the  Name  of  Female,  byreafonof 
its  Slit.  The  Union  of  thofe  two  Branches  is  called 
an  Infide  Joint. 

forceps's  in  general,  are  different  in  Size  and  Fi- 
gure ;  but  thofe  that  are  commonly  ufed  to  put  fome 
Parts  of  theDrelling  into  the  Wounds,  are  of  two 
Sorts.  The  firft  is  a  double  Forceps,  the  Ends 
whereof  are  kept  afundcr  by  the  help  of  a  Spring. 
Thofe  Forceps  s7  as  well  as  thofe  that  are  clapped  up- 
on the  end  of  fome  Myrtle-Leaves,  can  hardly  be 
of  ufc  but  in'fupcrficial  Wounds. 

The  fecond  Sort  of  Forceps ,  conftfts  of  two 
Branches,  as  well  as  the  firft  5  but  it  differs  from  it, 
becaufe  in  its  hinder  Part  there  are  two  Rings,  like 
thofe  of  Scifiars.  Thofe  Pincers  are  preferred  to 
all  others,  not  only  becaufe  they  arc  absolutely  ne- 
*  ccflary  to  drefs  deep  Wounds,  but  alio,  becaufe 
they  are  more  able  to  take  out  extraneous  Bodies, 
and  may  alio  be  of  ufe  in  fuperficial  Wounds. 

All  the  Forceps  that  are  ufed  in  Surgery,  muft 
have  in  the  infide  fome  Unequalities,  Cavities,  or 
Slits  at  the  foremoft  End  of  their  Branches,  as  I  fhall 
fay  hereafter  5  but  their  Unequalities  are  different, 
according  to  their  feveral  Ufes.  For  Inftance,  thofe 
Pincers  that  muft  convey  fome  thing  into  a  Wound, 
and  take  it  out,  muft  have  oblique  Unequalities, 
crofting  one  another,  like  thofe  of  Files  5  it  is  alfo 
ufual  to  make  them  tranfverfal  and  parallel.  Thofe 
which  are  defign'd  to  comprefs  fome  Parts  of  the 
Body,  fuch  as  the  Forceps,  which  ferve  in  the  Su- 
ture of  the  Tendon,  have  longitudinal  Unequali- 
ties 5 
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ties ;  and  thofc  that  fcrve  to  take  out  fome  extrane- 
ous Bodies,  muft  alfo  have  different  Uncqualities, 
according  to  the  kind  of  the  extraneous  Body. 

The  third  Inurument  made  ufeof  for  the  drcf- 
ilng  of  the  Iniide  of  Wounds,  is  the  Syringe.  : 

By  that  Word  we  mean  a  round  and  long  Veffel, 
and  consequently  of  a  cylindrical  Figure,  which 
lcrves  to  pump  Liquors,  and  to  convey  them  into 
deep  Places,  whither  they  cannot  come  but  by  this 
Mcr\ns. 

The  Syringe  confifts  of  three  Parts,  viz.  Its 
Body,  its  Sucker,  audits  Siphon.     The  Body  of  the 
Syringe  is  a  hollow  Cylinder,  which  muft  have  a' 
fufficicnt  Diameter ;  for,  if  that  Cylinder  was  very 
long,  two  Hands  would  be  neceilary  to  drive  the 
Liquor  into  the  Wound,    iince  the  Ring   of  the 
Sucker  would  be  too  far  from  the  Body  of  the 
Syringe,  which  is  commonly  held  with  the  fore  and 
middle  Fingers,  the  Thumb  being  in  the  Ring  of 
the  Sucker  •,  the  Breadth  of  the  ^Syringe  is  alfo  of 
ufe  to  contain  more  Liquor.     Laftly,  That  Cylin- 
der mud  be  very  fmooth  in  the  infide,    that  the 
Sucker  may  Hide  more  eafily  5  but  it  muft  have  in 
the  outfide  fome  Unequalities,  like  fmall  Circles, 
to  hold  it  more  fteadily. 

the  Sucker  of  the  Syringe  is  a  kind  of  Handle, 
confining  of  the  fame  Matter  as  the  Cylinder,  and 
its  Ends  are  different.  The  foremoft  End,  or  that 
which  goes  into  the  Cylinder,  confifts  of  two  round 
Circles,  which  are  at  a  greater  or  lefler  Diftance 
from  one  another,  according  to  the  different  Length 
of  the  Syringe.  The  Space  contained  between  thofe 
two  round  Circles,  is  filled  up  with  Hemp,  which 
fervesas  Felt,  to  fill  up  the  Vacuity  exactly,-  and  to 
pump  and  drive  the  Liquor  more  perfectly.    The, 
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hinder  End,  or  that  which  muft  remain  out  of  the 
Cylinder,  is  of  different  Figures.  Some  put  to  it 
a  Button,  otheis  a  Ring :  The  Ring  is  more  proper, 
tecaufe  the  Thumb  being  in  it,  it  cannot  move  to 
and  fro,  as  it  happens  when  the  Thumb  is  upon  the 
Button. 

The  third  Part  of  the  Syringe  is  the  Sijthon. 
It  is  a  fmali  Tube,  the  Bafis  whereof  is  broad 
enough,  and  it  ends  by  Degrees  with  a  Point,  be- 
ing like  a  Pyramid,-  that  Tube  is  frequently  fo- 
dered  upon  the  Middle  of  theforemoft  End  of  the 
Cylinder,  and  fometimes  it  is  fcrevved  upou  it. 
Thefe  Tubes  are  eflential  to  a  Syringe  5  they  muft  be 
of  different  Figures  and  Sizes,  according  to  the  diffe- 
rent Parts/  and  different  Difeafes.  But  beiides  thofe 
Sorts  of  Siphons,  a  Surgeon  muft  have  feveral  other 
Kinds  of  them  5  and  thefe  are  called  auxiliary  Si- 
phons, becaufe  they  are  added  to  the  eflential  ones, 
in  order  to  convey  the  Remedies  into  deep  and 
winding  Ulcers,  and  to  pump  out  the  purulent 
Matters  and  Injedions,  it  being  certain  that  fuch 
Abfcefles  and  Impoftumations  cannot  be  cured, 
unlefs  the  Remedy  be  conveyed  into  the  very  Seat 
of  the  Difeafe,  and  the  End  of  the  Siphon  lie  with- 
in the  Matters,  to  pump  them  out  more  eaiily  and 
exactly. 

It  appears  by  this  Defcription,  that  thofe  auxili- 
ary Siphons  muft  be  of  different  Sizes,  according 
to  the  Length  of  the  Sinus's,  and  that  they  muft 
have  different  Figures,  according  to  the  different 
Windings  of  thofe  Sinuoflties.  It  is  therefore  ab- 
folutely  neceffary  that  they  fhould  be  fo  made  as 
to  refift  and  yield  to  all  thofe  Figures,  like  Silver 
Healed  r  Their  End,  which  ought  to  be  adapted 
to  the  eflential  Tubes,  muft  be  fomewhat  broader, 
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and  like  a  Funnel,  to  contain  exa&ly  the  pyra- 
midal End  of  the  Siphon,  or  effential  Tube  of  the 
Syringe,  and  the  oppofite  Extremity  fhall  be  open* 
by  Orifices  in  the  Sides,  that  the  Surgeon  mayun- 
ftop  thofe  Siphons,  by  introducing  a  fmall  Stilct 
into  them. 

The  fourth  Inftruments  that  are  ufed in  drefling 
the  Infide  of  Wounds,  are  the  Camillas* 

B  y  that  Word  we  mean  a  fmall  Tube  of  Gold, 
Silver,  Pewter,  or  Lead,  which  is  put  into  a  Wound. 
to  keep  it  open,  and  facilitate  the  Iflue  of  ftagna- 
nating  Matters.  Cannulas  in  general,  arc  of  diffe- 
rent Kinds  and  Figures,  according  to  the  Places 
wherein  they  are  ufed  :  For  Inftance,  that  which  is 
ufed  in  the  Operation  of  the  Bronchotomy,  is,  as  I 
have  faid,  very  fmall  and  flat :  Thofe  that  are  in- 
troduced into  the  Bladder  after  the  Extraction  of 
the  Stone,  or  the  Pun&ion  in  the  Terinwum,  are 
folid  or  pliant,  of  a  cylindrical  Figure,  and  about 
four  Inches  long,  having  at  their  Head  two  fmall 
Handle-loops,  into  which  they  pafs  a  String  to 
keep  them  fteady  in  the  Wound.  The  Cannula 
made  ufe  of  after  the  Operation  of  the  Empyema > 
is  commonly  two  Inches  long,  more  or  lefs  broad, 
according  to  the  Size  of  the  Orifice,  flatted  to 
adapt  it  felf  to  the  Interval  of  theRibs*  and  crooked 
to  avoid  the  Lungs.  I  have  fhewed  the  Ufelcf- 
nefs  and  Disadvantage  of  this  laft  Cannula,  di£- 
courfmg  of  the  Empyema.  If  the  Cannulas  in 
general  are  too  long,  Surgeons  don  t  advifc  t6  cut 
them  in  order  to  make  them  ftiorter,  but  to  ufe 
a  fmall  Linnen  Coniptefs^  more  or  lefs  thick>  ac- 
cording to  the  Length  of  the  Cannula,  and  to 
pierce  that  Compre&  in  the  middle,  in  order  to  let 
into  it  the  Cannula,  which  will  reft  upon  it* 
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I  have  placed  under  the  third  Oafs  of  Inftru- 
ments, all  thofe  that  arc  ufed  in  Chirurgical  Ope- 
rations: Moft  of  thofe  Inftruments  ferve  to  make 
Divifions,  and  are  reduced  to  two  Claflesi  the 
firft  contains  thofe  that  are  made  ufe  of  in  the 
Operations  proper  for  the  foft  Parts,  and  th©fe  that 
feryc  in  the  Operations  upon  the  hard  Parts. 

The  Divifions  we  arc  obliged  to  make  with 
thofe  Inftruments,  are  generally  attended  with 
great  Pains  ;  and  the  Patients  being  afraid  of  thole 
Pains,  -do  frequently  lay  afide  the  Operation,  and 
give  up  thcmfelvcs  to  a  medicamental  Surgery,  the 
Succefs  whereof  is  very  uncertain.  We  fee  every 
Day  a  conficlerable  number  of  Patients,  who  tru- 
fting  Quacks,  or  timorous  Surgeons,  little  acquain- 
ted with. Anatomy,  and  unable  to  make  any 
Obfervation  upon  particular  Cafes  that  occur  in 
Surgery,  live  a  lingring  Life,  and  continue  under 
their  Illnefs.  On  the  contrary,  a  good  Surgeon  is 
fully  4>erfwaded  by  his  Skill  in  Anatomy ',  by  his 
own  Experience,  and  that  of  the  great  M  afters,  that 
of  all  Remedies,  the  Operation,  and  confequcnt- 
ly  the  Injlrument,  is  the  moft  fpeedy  and  the  fafeft. 

Since  wc  reap  fo  many  Benefits  from  thofe 
Inftruments  which  arc  ufed  in  the  Operations  of 
Surgery,  I  {hall  give  as  exaft  a  Defcription  of  them 
as  I  can  5  and  becaufe  I  have  faid,  that  thofe  In- 
ftruments divide  the  foft  Parts,  or  the  hard  ones,  I 
ftiall  fitft  difcourfc  of  the  former,  and  then  give  a 
Defcription  of  the  latter. 

The  Inftruments  of  the  firft  Kind  are  of  two 
Sorts:  Some  are  applied  upon  the  dead,  and  others 
upon  the  living  ;  the  former  arc  ufed  in  Diflefti- 
ons,  fnch  as  the  Scalpels,  and  many  others,  which 
Anatomifts  make  ufe  of. 

The 
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The  Inftruments  of  the  fecond  Kind  are  placed 
tinder  two  Clafles :  The  firft  Clafs  contains  thofe 
that  are  ufed  inmoft  Operations  $  and  the  fecond, 
thofe  that  are  peculiar  to  each  Operation,  as^I  (hall 
fhew  hereafter.  - 

The  Inftruments  ufed  in  all  Operations,  arc 
Probes,  Biftouris,  Lancets,  Sciffars,  and  many  o- 
thcrs,  which  I  fhall  name  in  their  proper  Places, 

Among  Probes,  fome  are  round,  and  hayc  a  But- 
ton at  the  end,  as  I  have  (hewed  before,  and  others 
are  grooved  in  their  whole  Length;  and  a  Surgeon 
ought  to  have  two  Sorts  of  thefe  laft  Probes,  fome 
flopped  at  the  end,  which  muft  get  into  the  Wound* 
and  the  others  open,  to  be  adapted  to  the  different 
Inciilons  which  the  Surgeon  is  obligdtomake  :  For 
when  he  can  introduce  the  grooved  Probe  into  a 
Wound  or  a  Sinus ,  he  muft  generally  ufe  thofe 
that  are  flopped  at  the  end  5  I  fay,  generally,  be- 
caufe  he  is  fometimes  ©bliged  to  make  Inciilons, 
wherein  the  cutting  Inftrument  muft  be  higher  than 
the  Groove  of  the  Probe,  and  then  the  Probe  muft 
be  open  at  the  end,  that  the  cutting  Inftrument 
may  not  be  flopped  in  it.  But  there  are  frequent- 
ly Sinus's,  of  which  the  external  Orifice  is  fo  nar- 
row, that  a  fmall  Stilct  can  hardly  get  into  them. 
In  fuch  Cafes,  the  Probe  grooved  and  open  at  tfye 
end  is  of  great  Ufe,  as  I  have  Ihewed  by  one  In- 
ftanee,  difcourfing  of  the  Fiftula  in  Ano. 

The  Bifiouri  is  a  kind  of  (harp  Razor,  that  is 
ufed  by  Surgeons  to  make  Incifions. 

I  (hall  fpeak  of  the  two  Parts  of  that  Inftru- 
ment, viz.  the  Blade  and  the  Scale.  The  Blade  of 
the  Bijiouri  muft  not  be  above  four  Inches  long, 
and  five  or  fix  Lines  broad  towards  its  Tongue/ 
which  is  pierced  to  let  a.  Nail  into  it}   that  goes 

through 
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through  the  two  Blades  of  the  Scale,  and  is  rivet- 
ted  oh  bot?h  Sides  upon  two  fimll  Eyes.  In  the 
hinder  Part  of  the  Tongue  of  the  Bi(lmri7  there 
is  a  Tail,  ending  with  a  ftnall  Button,  to  fatten  the 
Blade  upon  its  Scale  5  that  Blade  Mens  by  de- 
grees from  its  Tongue  to  its  fore-part,  fo  that  in 
fomc  Bifiouris  it  ends  with  a  very  fharp  Point,  and 
in  others  with  a  blunt  one.  All  Bifiouris  have 
their  Back  rounded,  a  Bevil  on  both  Sides  of  the 
Back,  and  then  a  considerable  Hollow  on  both 
Sides  of  the  Blade,  to  end  with  a  very  fine  Edge. 
A  Surgeon  muft  have  feme  Bifiouris  ftrait,  and 
others  crooked,  for  when  they  are  too  crooked, 
they  ate  inconvenient.  Laftly,  A  Surgeon  muft 
have  fliarp  and  blunt  Bifiouris  of  both  Kinds. 

The  Scale confifts of  two fcaly  Lamina ',  much 
like  the  Figure  of  the  Blade;  they  are  joined  to- 
gether at  their  Ends  with  riveted  Nails. 

The  Ufc  of  the  Bifiouri  is  to  make  Incifions 
in  moft  Parts. 

B  y  the  Word  Lancet ,  we  mean  a  Chirurgical 
Inftrument,  very  fliarp  at  the  fartheft  end  from  the 
Scale,  and  cutting  on  the  Sides  of  its  Point,  fcrv- 
ing  to  open  Veins,  Arteries,  Abfccffcs7&c. 

The  Lancet  confifts  of  two  Parts,  a  Blade,-  and 
a  Scale  or  Handle.  The  Blade  is  pretty  like  the 
Figure  of  a  Pyramid,  the  Point  whereof  is  very 
acute  j  that  Point  muft  be  very  fmooth  to  an  Inch 
of  its  Body  j  and  the  two  Sides  of  that  fmooth 
Part  muft  be  very  fliarp.  The  whole  Bafts  and 
Middle  of  the  Blade,  are  generally  neither  fmooth 
nor  fliarp  on  the  Sides,  that  the  Surgeon  may  keep 
the  Lancet  more  fteadily,  and  not  run  tfee  hazard 
of  cutting  his  Fingers,  as  he  would  do  if  it  was 
fmooth  every  where,  fincc  it  might  Aide,  and  the 
Edges  would  hurt  him.  Those 
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Those  Blades  in  general  are  of  different  &km 
and  Breadths.    There  arc  four  Sorts  of  Lancets  * 
the  jfirft  is  called  a  full  pointed  Lancet,  its  Blade 
•begins  to  lofe  its  Breadth  only  very  near  the  Point, 
and  therefore  it  is  very  broad,  and  can  make  a  large 
Opening,  by  driving  the  Lancet  into  the  VefFclj 
and  therefore  a  Surgeon  ought  to  prefer  it  to  the 
others  as  much  as  poffible,    cfpecially  in  fuperfi- 
cial  and  large  Veffels,  for  which  it  is  always  pro- 
per.    The  fecond  Kind  is  called  a  Spear-pointed 
Lancet,    that  is,  its  Point  is  longer  than  that  of 
the  firft,    and  generally  begins  about  the  middle 
of  the  Iron  ;  this  fort  of  Lancet  is  proper  forthofe 
Veflels  that  are  of  fome  Depth.     The  third  Kind  i$ 
called  a  Pyramidal  Lancet  i  this  begins  to  lofe  its 
Breadth  at   its .  Bafis,  I  mean  near  the    Nail,  fo 
that  leflcning  by  degrees,  it  ends  with  a  very  long 
and  {harp  Point,  like  a  true  Pyramid.    Such  Lan- 
cets muft  never  be  ufed  by  Prentices,  bccaufcthcy 
arc  only  proper  for  the  dcepeft  Vcffcls,  and  unlefs 
a  Man  has  a  fteady  Hand,  and  knows  how  to  ufc 
them,  he  may  do  much  Mifchicf. 

Ahh  the  different  Kinds  of  Lancets  juft  now 
mentioned,  may  be  of  ufc  to  open  Abfceffes,  when 
they  are  fuperficial,  and  consequently  there  a*c 
but  few  Parts  to  cut.  But  when  they  happen  to 
be  deep,  a  Surgeon  muft  ufc  the  fourth  Sort  of 
Lancet,  which  differs  from  the  others  only,  toc- 
caufc  it  is  much  broader  and  longer,  and  therefore 
it  is  called  an  Abfcefs  Lancet. 

The  Scale  of  the  Lancets  does  generally  eon- 
fift  of  two  fmall  Pieces  of  Tortoife- Shell  joined 
together,  the  Tongue  of  the  Blade  in  the  middle, 
by  a  Nail  that  goes  through  thofc  three  Pieces, 
and  is  riveted  on  both  Sides  upon  two  fmall  Ri- 
vets, 
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vets,  for  the  more  Neatnefs  and  Security,  That 
Scale  is  not  flopped  at  the  oppofite  end,  that  it 
may  cafily  be  opened  and  wiped  on  all  Sides. 
r  A  Surgeon  ought  to  be  very  careful  of  his  Lan- 
cets, and  get  them  fct  as  foon  as  the  Point  is  not 
very  fharp,  and  the  Edges  very  fine  $  for  when  the 
Point  is  a  little  blunt,  and  the  Edges  do  not  cut 
finely,  the  Patients  feel  much  Pain,  which  makes 
tktm  withdraw  their  Arms,  efpecially  when  no- 
thing yet  but  the  Skin  is  pierced.  That  fmall  Mo- 
tion docs  frequently  remove  the  VefTel  from  its 
Place,  and  then  a  wife  Surgeon,  who  has  Anato- 
my prefent  to  his  Mind  in  all  his  Operations,  par- 
ticularly in  this,  which  requires  not  only  a  great 
Dexterity,  but  alfo  an  exa£fc  Knowledge  of  the 
Part  about  which  he  is  concerned,  thinks  it  more 
proper  to  go  away  without  looking  for  the  Vcflel 
with  his  Lancet,  than  to  run  the  hazard  of  open- 
ing an  Artery  very  often  in  its  Trunk,  of  prick- 
ing an  Aponeurojis,  a  Tendon,  or  a  Nerve,  and 
thereby  occafioning  violent  Pains,  great  AbfceHes, 
the  Lois  of  the  Arm,  and  frequently  of  Life  it  (elf. 
The  celebrated  Surgeons,  whom  1  have  ib  often 
quoted,  obfervc  that  Rule,  and  I  have  feen  feve- 
ral  Practitioners  who  did  not  fcruple  to  blood  in 
another  Arm  or  Foot,  or  to  take  off  and  put  on 
again  the  Ligature,  in  order  to  give  a  fecond  Stroak 
with  the  Lancet.  Thofe  great  Anatomifts  and  Sur- 
geons, are  very  different  from  thofe,  who  being 
ignorant  of  the  Stru&urc  and  Mechanifm  of  the 
feveral  Parts  of  the  human  Body,  are  extreamly 
well  pleafed  to  Ice  a  Surgeon  fail  drawing  Blood, 
that  they  may  run  down  a  Pcrfon  whole  Merit 
they  are  not  fo  much  as  able  to  underftand. 

SdSSARS 
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Scissars  arealfo  anlnftrument  made  ufcofin  ma- 
ny Operations.  I  might  be  difpenfed  with  from  fay- 
ing any  thing  more  about  them,  fince  I  have  defined 
them,  and  carefully  examined  the  feveral  Parts  of 
which  they  confift :  However,  becaufe  thofe  that 
are  proper  for  Operations  have  elTential  Differen- 
ces, I  fhall  fay  fomething  of  them. 

I  have  obferved,  that  thofe  Sciflk-s  which  are  ufed 
in  the  Dreffing,  might  have  fiiver  Rings,  and  alilver 
Handle  :  In  this  Cafe  it  is  the  quite  contrary  * 
they  mull  be  made  of  SteeJ,  to  be  ftronger :  Bcfides, 
the  Scijfars  proper  for  Operations  ought  to  be 
crooked  or  ftrait,  as  occafion  requires.  The  crook- 
ed ones  are  always  blunt  at  their  Ends$  but  the 
ftrait  ones  are  more  or  lefs  fharp-pointed,  as  occa- 
fion fhall  require :  For  Inftance,  when  the  Surgeon 
muft  cut  evenly,  in  certain  Places,  as  in  the  Hare-* 
Lip  \  or  fcarify  Callofities,  as  it  frequently  happens, 
in  AbfcefTes,  and  Fijiulas  in  Ano7  he  muft  then  ufe 
fharp-pointed  Scijfars  >  in  mod  other  Operations 
the  Blades  muft  be  blunt. 

Having  defcribed  Part  of  thofe  Inftruments, 
which  arc  ufed  in  moft  Operations,  I  fhall  now 
treat  of  thofe  that  are  peculiar  to  each  Operation  j 
and  to  do  it  without  any  Confufion,  I  fhall  obf erve 
the  fame  Order  which  I  have  followed  in  the  Ope- 
rations. I  began  with  the  Reunion  of  Wounds ; 
and  before  I  fhewed  how  it  might  be  effe&ed,  I 
took  Notice  of  feveral  Obftacles  which  prevented 
that  Reunion  ;  wherefore  there  are  two  Clafles  of 
Inftruments  proper  for  the  Reunion  of  Wounds,fome 
arc  of  Ufe  to  take  out  extraneous  Bodies,  and  others 
to  bring  the  Lips  of  the  Wound  near  one  another. 

Among  extraneous  Bodies,  fome  are  fuperficial, 
and  others  in  a  deeper  Situation  5   the  fuperficial 

N  n  ones- 
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ones  are  frequently  SmalWhot  in  the  Face,  orelfe- 
where,  Grains  of  Powder,  or  many  other  Bodies 
of  that  Nature.  To  take  out  thofe  extraneous  Bo- 
dies, a  Surgeon  muft  have  a  fmall  Inftrument,  cal- 
led a  Scoop. 

By  that  Word  we  mean  an  Inftrument  of  Steel, 
Iron,  or  Silver,  like  a  fmall  Spoon,  and  made  Ufe 
of  to  take  out  extraneous  Bodies,  funk  into  fome 
Parts,  or  to  clcanfe  fome  hollow  Places,  the  Ori- 
fice whereof  is  not  very  confiderable.  This  Defini- 
tion does  fufficiently  (hew  the  Conftru&ion  of  that 
Inftrument  5  and  therefore  I  need  not  defcribe  it : 
I  fliall  only  fay,  that  a  Surgeon  muft  have  Scoops 
of  feverai  Figures,  viz.  round,  of  the  fhape  of  an 
Olive,  and  long  ones,  that  they  may  be  adapted  to 
the  different  Figures  of  Wounds  and  extraneous  Bo- 
dies, Some  Surgeons  recommend  fmall  Scoops,  (harp 
on  the  Sides,  to  take  out  fome  Grains  of  Powder, 
that  arc  fometimes  in  the  Skin  of  the  Face.  I  own 
that  fmcc  they  defign  to  perforate  the  Skin,  in  or- 
der to  convey  the  Scoop  behind  the  extraneous  Bo- 
dy, they  avoid,  by  that  Method,  ufing  many  In- 
ftruments :  But  becaufe  the  Edges  of  the  Scoop  are 
pnly  of  Ufe  to  cut  the  Skin  a  little,  and  prove  hurt- 
ful to  take  out  the  extraneous  Body,  I  think  it  is 
much  better  to  ufe  Scoops  without  Edges  to  take 
out  the  extraneous  Body,  and  to  cut  the  Skin  with 
the  Point  of  a  Lancet. 

When  the  extraneous  Bodies  lie  deep,  the  Sur- 
geon muft  know  whether  they  arc  in  the  foft  or 
folid  Parts  j  if  they  arc  in  the  foft  Parts,  he  take* 
them  out  with  annulary  Forceps  s>  above-defcribed, 
taking  Care  to  convey  the  Forceps  into  the  Wound, 
to  touch  the  extraneous  Body  with  the  Forceps  ftiut ; 
and  then  to  open  theE  gently,  and  remove  the  extra- 
neous 
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neous  Body.  Surgeons  ufe  alfo  feveral  other  Sorts 
of  Forceps' s  to  take  out  extraneous  Bodies,  that  lie 
deep  in  the  loft  Parts  ,•  fuch  as  the  ^Duck-bill %  the 
Crow-bill'd>  and  the  Crane-bill 'd  Forceps's.  Thofe 
three  Inftruments  are  made  much  in  the  lame  Man- 
ner 5  one  has  its  foremoft  End  blunt  and  flat  5  the 
other  more  pointed  and  rounded  ,•  and  the  third, 
very  long  5  whence  their  different  Names  are  de- 
rived 3  and  therefore  it  will  be  fufficient  to  defcribc 
one  of  thofe  Inftruments, 

The  cDuck-bill'd  Forceps,  is  a  Chirurgical  lit- 
ftrumem,  to  take  extraneous  Bodies  out  of  a  Wound* 
Since  that  Inftrument  is  made  like  a  Pair  of  Pin- 
cars,  it  follows  that  it  confifts  of  two  Branches. 
Both  Branches  are  rounded,  and  pretty  long  from 
the  Nail,  whereby  they  are  fattened  together  to 
their  hinder  Part,  wherein  one  may  fallen  Rings 
to  have  more  Strength,  From  the  Nail  to  the 
foremoft  Part,  thofe  Branches  are  like  two  fmall 
Spoons  lengthened,  very  crooked,  flat  and  blunt 
at  the  End  j  a  Figure  not  much  unlike  that  of  a 
"Ducks  Bill 

I  have  faid,  That  the  Branches  of  that  Sort  of 
Forceps's  were  very  long  from  the  Rings  to  the 
Nail,  and  very  ihortfrom  the  Nail  to  the  foremoft 
End  5  fo  that  by  fuch  a  Mechanifm,  the  Power  be- 
ing at  a  great  Diftance  from  the  fixed  Point,  it  fol- 
lows from  hence,  that  the  Force  of  the  Inftrument 
muft  be  very  great. 

When!  gave  an  Account  of  Forceps's  in  gene*- 
ral,  I  faid  they  muft  have  in  the  Infide  different 
Unequalities  at  the  foremoft  Part  of  their  Branched 
to  anfwer  the  different  U&$  they  are  put  to  5  and 
becaufe  this  kind  of  Forceps  is  made  ufe  of  to 

N  n  z  take 
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takeout  extraneous  Bodies  that  lie  deep,  and  even 
ln  the  Bones,  its  Unequaiities  or  Grooves,  muft  be 
like  a  Grater,  to  fecurethe  Body  that  is  to  be  taken 
out. 

The  'Ditck-bittdy  Crow-bill d  and  Crane-biltd 
Forceps' %>  differ  only  by  the  different  Figure  of  the 
foremoft  End  of  their  Branches,  and  by  their  be- 
ing longer  or  fhorter.  The  Ufc  of  thofe  Inftru- 
ments  confifts,  as  1  have  already  faid,  in  taking 
out  extraneous  Bodies  that  lie  deep  in  Wounds. 
I  muft  obferve,  that  all  thofe  Inftruments  arc  na- 
turally opened  by  a  Spring. 

When  the  extraneous  Body  is  in  the  hard  Parts, 
fuch  as  the  Bones,  and  the  Inftruments  juft  now 
mentioned  are  not  fufficicnt  to  take  it  out,  Sur- 
geons ufe  another  Inftrument,  called  a  Ticrcer. 

I  t  is  an  Iron,  or  Steel  Ring,  with  a  long  Bodkin, 
which  ends  by  a  fimple  Screw  like  a  Pyramid,  cal- 
led a  Match  by  the  Artifts.  That  Bodkin  is  ge- 
nerally concealed  in  an  Iron  Cannula,  at  the  En- 
trance of  which  there  are  inwardly  fpiral  Grooves 
to  make  way  for  the  Screw  of  the  Bodkin  :  They 
contrive  in  the  Neck  of  the  Bodkin  a  double 
Screw,  an  Inch  long.  The  Bodkin  muft  reach 
one  Inch  at  leaft  beyond  the  Cannula,  that  it  may 
get  into  the  extraneous  Body.  If  the  extraneous 
Body  was,  for  Inftancc,  a  Piece  of  Iron  funk  into 
the  Bone,  .'tis  plain  the  Inftrument  juft  now  de- 
fcribed,  could  not  pierce  it,  as  it  would  a  leaden 
Ball.  In  fuch  a  Cafe,  the  Bone  fhould  be  trepan- 
ned in  the  adjacent  Parts  of  the  extraneous  Bo- 
dy, and  fome  Elevatories,  or  other  Inftruments, 
ftould  be  laid  under  it  to  take  it  out. 

When 
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When  the  extraneous  Bodies  are  out  of  the 
WounH,  the  Lips  muft  be  brought  together  as  near 
as  poflible:  That  Re-union  is  called  Suture,  and 
the  Inftruments  iiibfcrvient  to  it,  arc  commonly 
Needles. 

The  Needles  ufed  in  the  Sutures  and  Ligatures 
of  the  Veflels ,  are  many,  and  of  different  Figures, 
according  to  the  different  Sutures,  and  the  different 
Parts. 

I  have  already  given  a  general  Definition  of  Nee- 
dles, and  therefore  to  avoid  Repetitions,  I  fhall  on- 
ly mention  the  different  Parts  of  which  they  con- 
fift.     Every  Needle  in  general  has  three  Parts,  its 
Head,  its  Body,  and  its  Point :  The  Head  ought  to 
be  Jefs  bulky  than  the  Body,  and  the  latter  muft  be 
lefs  broad  at  its  beginning,    than  towards  its  end. 
There  are  commonly  two  Grooves  in  the  Head  of 
Needles,   one  on   each  Sides  and  they  are  longer 
or  ftiorter,    more  or  lefs  deep,    and  more  or  lefs 
broad,  according  to  the  different  Sizes  and Dimen- 
fions  of  Needles,  and  the  Bignefs  of  the  Threads  or 
Fillets  that  are  in  part  to  be  contained  in  the  Grooves. 
From  whence  it  ought  to  be  inferred,  that  thofc 
Grooves  are  only  deftgned  to  contain  part  of  the 
Threads,    that  they  may  not  much   encreafe    the 
Bulk  of  the  Needle,  and  that  they  may  moreeafily 
pafs  into  the  Flefh  without  pulling  it.     There  is 
in  the  middle  of  thole  Grooves  an  Opening  fome- 
what  long,  which  goes  through  the  Needle. 

The  Edges  of  Needles  muft  generally  be  on 
the  Side?,  and  in  the  fame  Line  as  the  Eye  and  the 
Grooves,  becaufc  the  Edges  having  made  their  O- 
penings  on  the  Sides,  the  Threads  which  are  in  the 
Needle's  Eye  find  a  large  Way,  and  pafs  through 
the  Flefh  eafily,  and  without  anv  pulling. 

Nn  3  *  Br- 
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Besides  what  I  have  juft  now  faid  about  Nee- 
dles, they  have  alfo  different  Figures,  according  to 
the  different  Parts  they  are  to  go  through.  For  In- 
stance, thofe  Needles  that  are  proper  to  make  Su- 
tures in  the  Body  of  the  Mufcles,  and  Ligatures  in 
the  Blood- Veffels,  are  generally  crooked,  like  a  Bow, 
and  longer  or  fhorter,  according  to  the  Depth  of 
the  Wound.  Wherefore  Surgeons  muft  haveiNfr^ 
dies  of  three  or  four  different  Sizes,  and  two  of 
each  fort,  that  they  may  make  an  end  of  the  O- 
peration,  if  one  of  them  fhould  break.  Thofe  that 
are  proper  in  the  Gaftrorrhaphy,  are  differently 
crooked,  as  I  have  faid  difcourfmg  of  that  Opera- 
tion. The  Needles  proper  for  the  Suture  of  a  Ten- 
don, have  only  one  Edge,  which  is  not  on  the 
Side,  like  thole  juft  now  mentioned,  no  more 
than  the  Grooves  and  the  Eye,  as  I  have  ob- 
served in  the  Chapter  concerning  the  Suture  of 
the  Tendon.  The  Needles  ufed  for  the  Hare-Lip, 
are  all  ftrait,  their  Head  and  Body  are  perfedly 
round,  but  their  Point  is  a  little  flatted  and  keen 
on  the  Sides,  to  cut  as  they  pierce,  and  confe- 
qucntly  to  get  in  with  more  eafe.  The  Eye  of 
thofe  Needles  muft  be  on  the  fide  of  the  Edges, 
for  the  Reafons  already  mentioned. 

Most  of  thofe  Needles,  which  I  have  juft  now 
defcribed,  being  commonly  very  fmall,  and  con- 
iequently  becaufe  they  give  no  great  hold  to  Sur- 
geon, it  is  ufual  to  add  to  them  fome  other  Inftm- 
ments,  whereby  they  aft  more  fteadily. 

Those  Instruments  are  of  two  Sorts  j  one  is  pro- 
per for  the  right  Hand,  and  the  other  for  the  left : 
The  firftis  called  zTort- Needle,  and  the fecond have 
different  Names  according  to  their  Figures,  their 

Ufcs 
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Ufes,  and  the  different  Operations,  to  which  they 
are  apply'd. 

The  Tort -Needle  is  nothing  elie  but  a  fmall 
Forceps,  the  Branches  whereof  arc  clofed  with  a 
Ring,  which  ferves  to  give  the  Needles  a  greater 
Length,  and  confequently  to  facilitate  their  A&ion, 
when  they  are  too  imall. 

That  Inftrument  confifls  of  three  Parts>  a/«v  an 
Iron  or  Steel  Stem,  fplit  at  one  End,  and  hollow 
in  the  Infide,  like  a  Funnel,  to  lodge  the  Head 
of  the  Needle.  I  muft  obferve  that  the  Grooves, 
which  ferveto  lodge  the  Head  of  the  Needle,  ought 
to  be  broader  towards  the  Bottom,  than  at  their 
Beginning,  to  keep  the  Needle  iteady.  However, 
I  fliall  fay,  that  fuch  a  Caution  is  often  very 
ufelefs;  therefore  Surgeons  furround  the  Needle's 
Head  with  Linnen  or  Paper,  to  ferve  as  a  Felt  to 
keep  the  Needle  fteady.  The  ingenious  Mr.  "Petit 
puts  fome  Lead  into  thofe  Grooves,  and  by  that 
Means,  without  any  Trouble,  anfwers  all  the 
Intentions.  The  fecond  Part  of  the  Tort-Nee- 
dle is  an  Iron  Ring,  with  which  they  keep  tight 
the  fplittcd  End  of  the  Stem,  juft  now  defcri- 
bed,  to  bring  its  two  Branches  near  one  another, 
in  order  to  keep  the  Needle  fail.  Mr.  Lapeyronie 
adds  fome  Wings  to  that  Ring  >  and  they  are  the 
more  neeeflary,  becaufe  it  is  often  fo  ftraitened 
that  it  cannot  be  loofened.  The  Surgeon  is  then 
obliged  to  draw  the  Needle  before  the  Operation 
be  ended,  which  is  inconvenient  to  the  Patient  and 
to  hinifelf.  But  when  Wings  are  added  to  the 
Needle,  they  make  it  more  apt  to  grow  loofe. 

The  third  Part  of  the  Tort-Needk  is  the  Han- 
dle, like  a  fmall  Apple  j  it  may  be  of  Silver,  and 
muft  have  fmall  Holes  upon  its  hinder  Part  5  which, 
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a$  well  as  thofc  of  Thimbles,  ferve  to  drive  th 
Head  of  the  Needle  ;    the  Stem,    with  its  Ring, 
ought  to  be  fattened  to  the  Handle  with  the  help 
of  a  Screw. 

The  Ufe  of  the  Tort-Needle \  confifts  in  hold- 
ing fait  the  fmall  Needles,  to  ufe  them  more  eafi- 
ly,  and  drive  them  with  the  fmall  Holes  that  arc 
in  the  hinder  part  of  the  Handle,  when  they  are 
not  far  enough,  as  I  have  already  obferved. 

The  Helps  proper  for  the  left  Hand,  arc  two 
Inftruments,  ufually  fattened  to  the  fame  Stem  $ 
one  is  a  Silver  Cannula,  in  the  Shape  of  a  Ring, 
flat  on  that  fide  which  mutt  touch  the  Parts  up- 
on which  it  is  to  be  applied,  that  it  may  be  more 
fteady,  That  Cannula  is  open  in  its  upper  part  to 
let  in  the  Threads,  without  being  obliged  to  con- 
vey the  Cannula  all  along  the  Skane  or  Fillet. 
The  Ufe  of  that  Cannula  is  to  keep  faft  the  Lips  of 
a  Wound  when  they  are  to  be  fowed,  by  refitting 
the  force  of  the  Needle  that  is  to  go  through  them, 
as  I  have  faid  in  the  Operation  of  the  Hare-Lip. 

T  i  s  tifual  'to  put  a  Forceps  at  the  other  end  of 
the  Stem  of  that  Cannula,  the  two  Branches  where- 
of 2tz  kept  afunder  by  their  natural  Spring,  but  a 
fquare  Ring  brings  them  together  to  fquceze  the 
Part.  They  contrive  at  the  internal  end  of  the 
Branches  of  that  Forceps,  fome  longitudinal  Un- 
equalities,  the  better  to  comprefs  the  Tendon  when 
it  is  futured.  I  have  fhewed  the  Difadvantage  of 
that  Infttument. 

The  firft  Operations  I  have  defcribed,  next  to 
the  Sutures,  are  the  Hernias 7  the  Taracenthejis^ 
and  Hydrocele. 

The  Instruments  peculiar  to  the  Hernias,  are 
thofe  that  are  proper  to  dilate  a  Conftri&ion.    I 
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have  difcourfed  of  all  thofe  Inftruments,  but  I  have 
not  defcribed  the  Biftouri  for  Hernias. 

That  Inftrument  is  made  up  of  two  main  Pieces, 
"viz.  a  crooked,  Iron  Cannula,  and  a  Biftouri  like^ 
wife  crooked;  that  Cannula  is  pretty  large  towards 
its  hinder  part,  and  leflens  by  degrees  to  end  with 
a  very  blunt  Point.  AH  along  the  upper  part  of 
that  Cannula,  (I  mean  in  the  hollow  part)  there  is 
a  large  Groove,  which  ferves  to  lodge  the  Biftou- 
ri. The  hinder  Part  of  the  Cannula  ends  with  a 
Tongue  that  goes  tluough  a  Handle,  and  is  flopped 
upon  it  with  the  help  of  a  flat  Screw.  The  Han- 
dle is  made  of  Ebony  or  Ivory,  turned,  pretty- 
large,  and  in  the  Shape  of  a  fmali  Apple. 

In  the  Cavity  ot   the  Cannula,   on  the  fide  of 
the  Handle,  there  is  a  Steel-Blade,  double  and  ela-^ 
flick,  the  lower  Part  whereof  is  fhorter  than  the 
upper  one,  and  tied  to  the  Cannula  with  the  help  of 
a  hat  Screw,  which  is  turned  in  the  lower  part  of 
the  Inftrument,  whilfl  the  upper  Part  of  that  fame 
Blade  is  tied  to  no  Part  at  all.     It  appears  by  this 
Defcription,  that  the  lower  Part  of  that  Blade  is 
unmoveable,  by  reaibn  of  the  flat  Screw  which 
faftens  it  with  the  Cannula,  and  that  the  upper  one 
is  moveabe,  fiiue  nothing  flops  it,  lb  that  it. may 
go  down  when  prefled,  and  it  riles  of  it  felf  by 
its  elaflick  Quality,  when  'tis  no  longer  prefled  : 
This  is  what  Artifls  call  a  Double  Spring.   There 
is   alio  another  way  of  fattening  that  double  ela- 
flick Blade,    or  that  double  Spring,   viz.  by  not 
conveying  the  large  Groove  that  mufl  lodge  the 
Biftouri,  as  far  as  the  Handle,  and  to  contrive  be- 
tween  the  Olive-like  Eminence,  which  I  am  going 
to  defcribe,    and  the  Handle,  a  Mortife  narrower 
at  the  Entrance  than  at  the  Bottom,  that  1%  may  re- 
ceive 
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ceive  a  Tenon  broad  in  its  Balls,  and  narrow  in  its 
Neck,  which  is  in  the  lower  part  of  the  lower 
Blade  of  the  double  Spring  $  that  jun&ion  is  known 
among  all  the  Mechanicks,  by  the  Name  of  a  Swal- 
low's Tail-,  and  it  is  the  fafeft  and  the  moft  fteady. 
Befides  that  the  Tenon  and  Mortife  are  like  a  Swal* 
hw's-Tail,  that  double  Spring  is  alfo  fattened  with 
the  flat  Screw  already  defcribed. 

There  is  alfo  in  the  cavity  of  that  Cannula, 
and  at  the  end  of  the  lower  part  of  the  elaftick 
Blade,  which  I  have  juft  now  defcribed,  an  Olive- 
like Eminence,  upon  the  hinder  pai  t  of  which  there 
is  a  pretty  deep  Groove,  wherein  the  Tongue  of 
the  Bijlouri  is  lodged. 

The  fecond  principal  Piece  of  that  Inftrumenjt, 
is  the  Bijlouri ,  properly  fo  called,  confiftingof  two 
Parts,  its  Blade  and  its  Tongue.  The  Blade  of  the 
Bijlouri  for  Hernias,  is  made  like  that  of  crooked 
Bijlouris,  which  I  have  already  defcribed  5  it  has 
alfo  a  round  and  fmooth  Back,  the  Bcvil,  a  Hol- 
low, and  an  Edge.  However,  there  is  a  confide- 
rable  Difference,  for  this  Blade  is  much  narrower 
than  that  of  the  common  Bijlouris,  that  it 
may  be  exaftly  concealed  in  the  large  Groove  of 
the  Cannula.  The  fecond  Part  of  the  Blade  of 
the  Bijlouri  for  Hernias^  is  the  Tongue,  bored 
through  like  all  other  Bijlouris :  It  is  fitted  to  the 
deep  Groove  of  the  Olive-like  Eminence  of  the 
Cannula,  and  flopped  there  by  a  Rivet  which  goes 
through  the  Cannula,  the  Olive-  like Eminence, 
and  the  Tongue  of  the  Bijlouri  5  a  Meehanifm, 
which  makes  up  a  Hinge.  There  is  in  the  hinder 
part  of  that  Tongue,  a  fmall  hollow  Tail  in  the 
middle  of  its  upper  Part,  and  convex  in  the  lower 
ene  >  it  widens  by  degrees^  to  foriaaflat  and  fmooth 
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Blade,  of  a  Figure  almoft  oval,  and  about  one  Inch 
broad*  the  Surgeon  leans  bis  Thumb  upon  that 
Blade,  whence  it  is  called  the  Thumb's  'Piece* 
When  he  leans  his  Thumb  upon  that  Blade  almoft 
oval,  it  muft,,  according  to  the  Defeription  I  have 
juft  now  made,  come  near  the  Handle,  the  convex 
Part  of  the  Tail  of  the  Tongue  muft  preis  upoa 
the  moveable  Part  of  the  Blade,  and  the  fliarp 
Blade  of  the  Bifiouri  muft  come  out  of  the  Cannu- 
la :  But  as  ibon  as  the  Surgeon  ceafes  to  team  up-* 
on  the  Thumb's  Tiece,  the  moveable  Part  of  the 
elaftick  Blade  rifes  fwiftly,  and  consequently  raifes 
with  the  fame  Swiftncfs  the  convex  Part  of  the 
Tail  of  the  Tongue,  and  turning  up  quick,  the 
fliarp  Blade  of  the  Bifiouri  forces  it  to  retire  with 
the  fame  Swiftnefs  into  the  Cavity  of  die  Can- 
nula. 

I  have  faid,  that  all  tile  Screws  contained  idcrthat 
Inftrument  ought  to  be  flat,  that  is,  they  muft  nisi 
jut  out  above  the  Inftrument,  but  be  fmooth  in, 
that  level.  However,  I  muft  obferve,  that  a  fmall 
Notch  ought  to  be  contrived  in  the  middle  of  ttaeh: 
Head,  to  unferew  the  Inftrument  with  a  Turn- 
Screw. 

The  Trots- Quarts  is  the  only  Inftrument  pecu- 
liar tor  Dropfiesj  it  is  a  Steel-Bodkin,  iheathed  in 
a  Cannula,  generally  of  Silver,,  and  made  ufe  of 
to  pierce  fome  Cavities  that  contain  Water. 

1  hat  inftrument  confifts  of  two  Parts j  the 
Irft,  viz.  The  Bodkin,  is  a  fmall  Steel  Rod,  quite 
round*  hafted  in  its  hinder  part  with  a  final!  Ivory 
Handle,  not  unlike  the  Head  of  a  Cane,  and  big 
enough  to  hold  it  in  the  Hand,  The  fouemoft  Part 
of  that  fmall  Rod*  muft  be  four  or  five  Lines  in 
Lengthy  and  fomiewhat  biggci  than  the  remaining 
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f^rt  of  the  Bodkin*  to  contrive  in  it  three  Bevils, 
Or  three  Sides,  ending  with  three  Angles ;  whence 
that  Instrument  has  been  called  Trois- Quarts. 

The  fecondPartof  the  Trots-  Quarts,  viz.  the 
Cannula,  is  generally  made  of  Silver :  We  confi- 
de* in  it  its  Body  and  its  two  Ends.  The  Body 
is  a  Tube  of  a  cylindrical  Figure,  the  Cavity  where- 
of is  proportioned  to  the  Bignefs  of  the  Bodkin  s 
the  foremoft  End  of  that  Cannula,  is  not  only 
open,  to  let  out  the  Water,  the  Vus,  &c.  but  it  is 
alfo  pierced  on  the  Sides,  that  the  Matter  may 
continually  run  out,  though  an  Obftru&ion  fhould 
be  made  inks  foremoft  Opening.  That  Extremity 
muft  alfo  be  cut  a  little  Bevil-like  in  its  internal 
Part,  to  fit  the  Extremity  of  the  Bodkin,  which  is 
bigger  -,  fo  that  by  this  means  the  Cannula  is  not 
bigger  than  the  foremoft  End  of  the  Trois- Quarts, 
and  to  make  the  Cannula  full  more  level  with  the 
Bodkin,  the  Angles  muft  reach  beyond  the  Can- 
nula at  leaft  by  half  a  Line. 

The  hinder  part  of  the  Cannula  ends  with  a  * 
Plate  quite  round,  fomewhat  concave  on  the  fide 
of  the  Handle,  and  confequently  fomewhat  con- 
vex on  the  fide  of  the  Body  of  the  Cannula.  That 
Plate  muft  have  two  fmall  Holes  in  it  to  let  in 
a  Fillet  upon  Occafion. 

A  s  foon  as  the  Trois-quarts  is  driven  into  the 
Belly,  to  bring  out  the  Waters,  they  come  out  plen- 
tifully y  and  then  they  drop  only  upon  the  Patient's 
Skin,  which  is  very  unplcafant,  and  occafions  an 
Itching,  that  is  frequently  the  Caufc  of  an  Eryfipelas. 
To  prevent  thofc  Accidents,  Mt.Tetit  has  invent- 
ed a  peculiar  Cannula.  Inftead  of  the  Plate  of  the 
ufual  Cannulas,  which  I  have  juft  now  defcribed, 
he  ufes  a  kind  of  Spoon,  much  longer  than  it  is 
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broad,  into  which  the  Waters  run  5  and  they  mkjL 
be  gathered  by  putting  a  Veflel  underneath. .  That* 
Spoon  pro j  efts  a  little  outwardly,  that  it  may  not 
hinder  the  Handle  of  the  Bodkin  from  getting  in  and 
coming  out.  The  fame  Spoon  is  attended  with  an- 
other Advantage,  which  is  very  confiderable,  iincc 
it  ferves  inftead  of  a  Handle  to  the  Cannula,  when 
an  Abfccfs  is  to  be  opened ;  for  the  Cannula  hts 
been  opened  all  along  its  Body  by  the  Dire&ion  of 
that  Surgeon,  and  therefore  it  performs  the  Part  of 
a  grooved  Probe.  - 

Lastly,  a  Surgeon  muft  have  fome  Trots-quarts 
of  different  Sizes,  according  to  the  different  Parts, 
and  the  feveral  Patients,  that  require  the  Ufe  of 
that  Inftrument. 

Having  defcribed  at  large  the  Inftruments  pro- 
per for  the  Operations  of  the  Abdomen,  I  proceed 
to  thofe  that  are  ufed  in  the  Operations  of  the 
Bladder,  of  the  Parts  depending  upon  it,  and  of 
the  Anus. 

The  Inftruments  which  concern  the  Operations 
of  the  Bladder,  and  of  the  Parts  depending  upon 
it,  are  of  three  Sorts  ;  fome  arc  ufed  in  the  Out- 
fide  of  the  Tents,  others  in  the  Urethra  only,  and 
others  both  in  the  Urethra  and  Bladder. 

A  Small  Penknife  is  the  only  Inftrument  wc 
make  Ufe  of  for  the  Outfide  of  the  Tents. 

The  anticnt  Surgeons  had  an  Inftrument,  the 
fharp  Blade  whereof  being  fomewhat  like  our  ufuai 
Penknives,  moved  them,  perhaps,  to  give  it  that 
Name.  To  know  that  Inftrument  well,  it  ought  to 
be  divided  into  three  Parts  5  thefirft  is  afmallStccl 
Blade,  (harp  on  the  one  Side,  and  rounded  on  the 
other,  which  is  called  its  Back;  It  is  about  five  or 
fix  Inches  long,  and  two  Lines  broad,  in  its  Begin- 
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jting,  from  whence  it  leflens  by  Degrees  to  its  Point 
The  fecond  Part  of  that  Inftrument  is  its  Tongue, 
fhaped  like  the  Handle  of  a  Mill,  being  twice  fold- 
ed like  a  Hand-fpit,  which  reprefents  two  right  An- 
gles. At  the  hinder  End  of  the  fecond  Angle,  there 
is  a  Tongue,  which  gets  into  the  third  Part  of  that 
Inftrument,  viz,,  the  Handle :  That  Handle  is  ge- 
nerally of  Ebony,  as  big  as  the  little  Finger,  and 
about  three  or  four  Inches  long. 

The  Ule  of  that  Inftrument  confifts  in  cutting 
the  Skin  of  the  Tr£putiumy  when  there  is  a  Thi- 
mojis :  Its  fliarp  Point  muft  then  be  covered  with  a 
linall  Wax  Ball.  But  I  have  fliewed  elfewherc,  that 
filch  a  Precaution  is  very  ufelefs,  when  the  Inflam- 
mation is  considerable  5  and  that  a  better  Success 
may  be  expeded  from  the  Biftouri  for  Hernias, 
which  Mr.  Lapeyrmie  has  enlarged. 

The  Instruments  made  Ufe  of  only  in  the  Ure- 
thra, arc  the  Wax  Candle  Cafe,  and  the  Wax  Can- 
dles, of  which  I  fliall  fay  nothing,  lince  I  have  not 
mentioned  them  in  the  Operations. 

The  Instruments  made  Ufe  of  both  in  the  Ure* 
thra  and  Bladder,  are  thofe  that  are  proper  for  pro- 
bing, making  Injcdions  into  the  Bladder,  and  ex- 
trading  the  Stone  out  of  it :  The  ftrft  are  the  Stone 
Forceps,  and  the  grooved  Probes,  upon  which  I 
have  iiiificiently  enlarged  in  the  XVIth  Chapter, 
where  I  difcourfed  of  the  Method  ot  probing  in  the 
Difcafcs  of  the  Bladder  5  and  in  the  XVIIIth  Chap* 
ter,  wherein  I  defcribe  the  grooved  Probe*  Syringes 
are  made  UCc  of  to  convey  Injedionsinto  the  Blad- 
der i  but  I  (hall  be  filent  about  them,  becaufe  I  have 
already  defcribed  them. 

The  fecond  Inftrument  that  gets  into  the  Blad- 
der is  the  Biftouri  for  the  Stone,  other  wife  GtHtd 
Lithotomiis*  T  o 
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To  have  a  right  Notion  of  this  Inftrument,  I  fhttt 
firft  confider  its  Blade,  and  then  defcribe  its  Handle. 
All  fharp  Inftruments  ought  to  be  made  of  Steel  5 
and  becaufe  the  efiential  Property  of  the  Lithoto- 
mus is  to  cut  finely,  it  ought  to  be  made  of  good 
Steel :  The  Blade  of  that  Inftrument  confifts  of  two 
Parts  5  one  is  the  Blade,  properly  fo  called,  and  the 
other  its  Tongue  5  the  Blade,  properly  fo  called,  is 
all  that  Part  of  the  Lithotomus  contained  out  of 
the  Handle.  The  Tongue  of  the  Lithotomus  has  a 
Hole  in  it,  to  let  in  the  fame  Nail  that  goes  through 
the  two  Wings  of  the  Handle  or  Scale  5  that  Nail 
is  riveted  on  both  fides  of  the  Scale,  upon  Rivets 
fliaped  like  Rofes,  generally  of  Silver.  At  the  hin- 
der End  of  the  Tongue  there  is  a  long  Tail,  end- 
ing with  a  tranfverfal  Tail. 

The  Handle,  or  to  fpeak  more  corre&ly,  the 
Scale  of  that  Biftouri  confifts  of  two  Tortoife-fhclls 
very  parallel,  flat  inwardly,  and  fomewhat  convex 
in  their  external  Part.  They  are  applied  in  one  of 
their  Ends,  upon  the  Sides  of  the  Tongue  of  the 
Blade,  where  they  are  flopped  with  a  Nail,  which 
goes  through  thofe  three  Pieces,  as  I  have  already 
faid;  but  the  other  End  opens  like  the  Scale  of  a 
Lancet,  and  for  the  fame  Reafons.  About  the  mid- 
dle of  the  upper  Part  of  that  Handle,  there  is  a 
finall  Notch,  which  ferves  to  lodge  the  Lentil  of 
the  Tail  of  the  Tongue,  that  the  Blade  may  beun- 
moveable  in  its  Scale,  during  its  Operation. 

The  Ufe  of  that  Inftrument  confifts,  in  cutting 
the  (Perw£um,  as  I  have  faid,  difcourfing  of  the 
Lithotomy. 

The  third  Inftruments,  that  get  into  the  Bladder, 
are  the  Mak  and  Female  ConduBors. 

Those   Inftruments  arc  generally  of  Silver  * 

they 
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they  arc  like  a  Crofs,   eight  or  ten  Inches  long  $ 
the  upper  Branch  of  that  Crofs  muft  be  very  much 
inverted,  to  leave  a  greater  Space  between  the  two 
Condudors,  for  the  freer  Paflagc  of  the  Stone  For- 
ceps.    They  contrive  upon  the  Body  of  that  Crofs, 
a  kind  of  Rib,  that  proj  eds  out,  which  begins  in- 
fcnfibly  upon   the  middle  of  tlie   convex  Part  of 
the  upper  Branch,  and  encreafes  by  degrees,  till  it 
reaches   beyond  the  Arms  of  the  Crofs.     After- 
wards it  goes  in  the  fame  Size  to  the  Foot  of  the 
Crofs,  where  it  ends  at  one  of  the  Condudors  with 
a  Button  jutting  out  and  flatted  on  the  Sides 5  which 
is  the  Rcafon  why  that  Inftrument  is  called  the 
Male  Condudor.     But  in  the  other  it  docs  not  go 
quite  fo  far;  On  the  contrary,  it  feems  todifappcar, 
by  dividing  into  two,   which  occafions  a  hollow 
Cut,  with  which  that  Inftrument  ends,  ^nd  from 
which  it  has  been  called  the  Female  Condudor. 

The  Ufc  of  thofe  Inftruments  conftfts  in  con- 
veying the  Stone  Forceps  into  the  Bladder,  as  I 
have  In c wed  in  the  Operation. 

The  fourth  Inftrument  that  gets  into  the  Bladder, 
to  cxtrad  the  Stone,  are  the  Stone  Forceps,  the  But- 
ton,  and  the  Hook. 

The  Stone  Forceps,  is  a  kind  of  Forceps,  the 
forcmoft  Ends  whereof  arc  like  very  long  Spoons, 
which  fcrve  to  take  the  Stones  out  of  the  Blad- 
der. 

The  Stone  Forceps  confifts  of  two  Parts,  like 
two  very  long  S's,  each  Piece  is  divided  into  two 
Parts;  the  firft  is  the  Ring,  which  is  much  larger 
than  thofe  of  Sciflars,  becaufe  the  Forceps  arc  of- 
ten held  with  both  Hands  3  Its  Conftrudion  is  not 
the  fame  neither  as  that  of  the  Rings  of  Sciflars, 
which  are  fomewhat  long  and  fatted,   as  I  have 
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faid  above  5  but  the  Rings  of  the  Stone  Forceps  muft 
be  round,    and  formed  by  the  Circumvolution  of 
the  End  of  the  Branch.     What  is  next  to  the  Ring, 
as  far  as  the  Junction,  is  called  the  Branch  j  it  mull 
grow  larger  by  degrees,  to  have  more  Strength,  that 
it  may  not  break  when  the  Surgeon  ftrives  to  take 
out  the  Stone.    Its  Figure  is  cylindrical,  and  per- 
fectly fmooth  5  it  is  alfo  a  little  crooked,  to  leave 
a  fpace  between  the  Branches,  that  the  Parts  may 
not  be  pinched.     What  is  next  to  the  Branch,  repre- 
fents  the  middle  of  an  S,  and  is  confequently  crook- 
ed both  Ways  $  that  Place  is  alfo  broader  than  the 
Branch,  and  very  much  rounded  in  all  its  Angles,; 
it  has  internally  a  Deprellion,  which  joins  in  with 
,  the  Depreffion  of  the  other  Piece.     That  Jun&ion 
is  fattened  with  a  Nail  well  filed  upon  the  two  Pieces, 
fo  that  it  is  level  with  them,  and  does  not  jut  out 
at  all. 

The  fourth  Part  of  the  Stone  Forceps ',  is  what 
we  call  their  Holds  i  they  are  two  Sorts  of  Spoons, 
very  long,  concave  in  the  Infide,  and  convex  in  the 
Outfide.  The  convex  Part  muft  be  very  fmooth,  and 
the  concave  muft  be  fo,  only  from  the  Nail  to  one 
half  of  the  Holds,  for  IbmeeiTentialReafons,  which 
I  have  mentioned  in  the  XVIIIth  Chapter.  But 
the  remaining  Part  of  thofe  Holds  muft  be  provid- 
ed with  fmall  tranfverfal  Grooves,  thick  kt  with 
feveral  Rows  of  Teeth,  like  Graters,  to  refift  ex- 
traneous- Bodies.  -  Thofe  Holds  ought  to  be  fome- 
what  crooked,  to  leave  between  them  a  Space, 
>vhich  ferves  not  only  to  enlarge  the  Cavity  of  the 
Spoons,  but  alfo  to  prevent  the  Bladder's  being 
pitched  when  they  are  (hut.  Laftly,  The  Stone 
Forceps  in  general,  muft  be  very  fmooth,  eipeci- 
ally  the  Angles  of  their  Joints,    to  avoid  pinch- 

0  o  ing 


c;  6  a  A  Short  Deferipion 

ingthe  Flcfh.  Befidcs,  they  ought  to  be  of  good 
Steel,  and  of  a  Temper  neither  too  hard  nor  too 
foft,  forthofctwo  Extreams  are  dangerous  5  by  the 
former  they  break  upon  a  great  Effort,  and  by  the 
latter  they  yield  and  become  pliant,  which  is  as 
great  an  Inconvcnicncy. 

The  Stone  Forceps3 s  are  not  all  equal  5  fome  are 
ftrait,  others  crooked,  larger,  of  a  middle  Size,  or 
fmall,  according  to  the  different  Ages  of  the  Pa- 
tients, and  the  different  Situations  of  the  Stone. 

The  Button,  considered  as  a  Button,  is  a  kind 
of  Probe,  made  ufc  of  to  get  into  the  Bladder,  after 
the  Extraction  of  a  Stone. 

To  have  a  right  Notion  of  that  Inftrument,  one 
muft  know,  that  it  is  a  Rod  generally  made  of  Sil- 
ver, a  Foot  long  at  moft,  and  larger  at  one  End  than 
at  the  other;  But  becaufe  that  Inftrument  contains 
two  others,  I  fhall  defcribe  its  Body  and  its  Extre- 
mities. 

The  Body  of  the  Button  is  of  a  cylindrical  Fi- 
gure, which  having  a  pretty  large  Bafis,  leffens  by 
degrees,  and  then  becomes  crooked,  and  ends  with 
a  Button.  All  along  the  cylindrical  Body,  on  the 
Side  of  the  Crookednefs  of  the  Button,  there  is  a 
Spine  which,  like  thole  of  the  Condu&ors  above- 
mentioned,  performs  alfo  the  Part  of  a  Condu&or, 
to  introduce  the  Stone  Forceps  into  the  Bladder  a 
fecond  and  a  third  Time,  if  it  be  neceflary.  The 
other  End  of  the  Button  is  much  broader,  it  is  hol- 
low over-againft  the  Spine,  and  like  a  very  long 
Spoon. 

The  Ufe  of  thofe  Inftruracnts  confifts  in  intro- 
ducing the  Button  into  the  Bladder,  to  know  whe- 
ther there  be  a  fecond  Stone  5  in  conveying  the 
Stone  Forceps  along  the  Spine  j  and  taking  out  the 
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Fragments  of  a  Stone,  or  the  Clods  of  Blood  with 
the  Spoon. 

The  Hook  is  the  laft  Inftrument  made  ufe  of  for 
the  Extraction  of  the  Stone.  It  is  a  kind  of  Spoon 
of  Iron  or  Steel,  half  a  Foot  long  together  with  the 
Handle  $  I  {hall  therefore  defcribe  thofc  two  Parts. 
One  may  confider  the  Middle  and  the  Ends  of  the 
Hook  5  the  Middle  is  an  Iron  or  Steel  Stem,  per- 
fectly round  and  fmooth,  but  bigger  on  the  Side 
of  the  Handle  :  The  foremoft  End  of  the  Mid- 
dle of  that  Inftrument  makes  an  Elbow,  and  then 
bends  in  the  Shape  of  half  a  Crefcent,  and 
forms  in  that  Bending  a  pretty  long  Cavity , 
which,  at  its  End,  muft  be  armed  with  fmall  Teeth, 
like  a  Grater :  The  other  End  is  a  round  Piece  of 
tfce  fame  Matter,  convex  and  fmooth  on  the  Side 
of  the  Inftrument,  but  flat  and  coarfely  filed  on  the 
Side  of  the  Handle,  upon  which  it  is  to  lean.  This 
is  called  by  Artifts  the  Button  of  the  Hook.  From 
the  Middle  of  that  Button  proceeds  a  Tongue  which 
is  cemented  in  the  Handle  with  Maftiek  :  The  Han- 
dle is  generally  of  Ebony,  and  has  the  Figure  of  a 
Pearl. 

The  Ufe  of  that  Inftrument  confifts  in  extrading 
the  Stones  that  are  in  the  Paflage,  either  in  the  fmall 
Apparatus  orotherwife. 

To  make  an  end  of  the  Inftrumcnts  peculiar  to 
the  Operations  of  the  Abdomen,  I  proceed  to  the 
Royal  Biftouris. 

Those  Biftouris  are  made  much  after  the  fame 
manner  as  thofc  which  I  have  already  defcribed. 
They  are  narrower  and  longer  5  their  Point  is  alfo 
different,  for  the  common  Biftouris  are  {harp-poin- 
ted or  blunt  5  the  latter  end  with  a  fmall  Probe, 
three  or  four  Lines  long,  and  with  a  Button  at  its 
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end,  or  with  a  Point,  in  which  there  is  an  Eye  to 
pafs  a  Thread.  Thofe  Bijiouris  are  three  in  num- 
ber, a  ftrait  one,  and  two  crooked  $  a  ftrait  Bi- 
Jlouri,  and  one  of  the  crooked,  have  the  fmall 
buttoned  Probe  at  their  end,  and  the  other  is  bored 
hrough,  as  I  have  juft  now  faid. 

The  royal  Bijiouris  have  been  fo  called,  be- 
caufe  the  crooked  one,  with  a  Button  at  its  end, 
was  ufed  upon  Lewis  XIV.  They  are  only  pro- 
per when  the  Fijiula  in  Ano  is  complcat,  and  not 
very  deep. 

Having  defcribed  thofe  Inftruments  that  are 
ufed  in  the  Operations  of  the  Abdomen,  I  proceed 
to  defcribe  thofe  that  are  peculiar  to  the  Breaft. 

They  are  not  fo  numerous  as  thofe  of  thcAfr- 
domen  $  they  are  common  to  many  other  Parts : 
For  Inftance,  we  have  no  other  Inftrument  for  the 
Empyema,  but  the  Bifiouri,  which  is  common  to 
ieveral  other  Operations,  and  a  Cannula,  of  which 
I  have  fh.cwed  the  Difadvantages. 

Instruments  proper  for  a  Cancer,  may  alfo 
be  ufed  in  all  incifted  Tumours  which  happen  in  the 
feveral  Parts  of  the  Body.  Thofe  Inftruments  are 
a  Stone  Forceps,  a  Razor,  and  a  double  Errhine. 
Thofe  Stone  Forceps's  are  called  Helvetian,  be- 
caufe  Dr.  Helvetius  invented  them  j  they  are  like 
Pincers,  and  confift  likewife  of  two  Branches,  a 
Male  and  a  Female  one,  that  they  may  be  united 
by  an  infide  Joint.  Each  Branch  may  be  divided 
into  three  Parts,  viz.  the  Ring,  the  Branch,  pro- 
perly fo  called,  or  the  Handle,  and  the  half  Cir- 
cle or  Crefcent.  I  have  fhewed  in  the  XXXth 
Chapter,  that  a  Surgeon  may  be  without  that  In- 
ftrument 5  and  therefore  I  give  but  a  fuperficial  De- 
fcription  of  it. 
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The  Razor,  proper  for  the  Operation  of  the 
Cancer,  and  incifted  Tumors,  is  made  much  after 
the  fame  manner  as  common  Razors;  but  it  is 
much  thicker,  becaufe  the  Tumors  to  be  cut  with 
that  Razor  make  a  greater  Refiftance  than  the  Beard 
to  a  common  Razor.  Befides ,  the  End  of  that  In- 
ftrument ought  to  be  blunt,  and  very  much  round- 
ed, both  in  the  Edge  and  Back,  that  the  Operator 
may  not  run  the  hazard  of  cutting  his  Fingers. 
The  Blade  of  that  Inftrumcnt  is  kept  open  with 
the  help  of  a  fmall  Iron  Groove,  which  is  kt  in 
two  fmall  Grooves,  lying  in  the  Infide  of  the 
Scale.  Befides  that  the  Inftrumcnt  muft  alfo  be 
made  fteady  with  fome  Turnings  of  a  Fillet.  I 
have  preferred  to  that  Inftrument  the  common 
Biftouri  moderately  crooked  ;  but  if  a  Surgeon 
had  a  mind  to  ufe  it,  I  would  have  a  Tail  to  be 
contrived  at  the  hinder  Part  of  its  Tongue,  and  I 
would  put  at  its  End  a  Lentil,  that  fhould  get  in- 
to a  Notch  in  the  Scale,  as  I  have  obferved,  fpeak- 
ing  of  the  Lithotomtts  5  and  the  whole  might  be 
fattened  with  fome  Turnings  of  a  Fillet. 

The  Errhine  made  ufe  of  in  incifted  Tumors, 
is  a  kind  of  Steel  Fork,  the  Ends  whereof  arc 
crooked. 

That  Inftrument  is  half  a  Foot  long  at  moft. 
It  confifts  of  a  Stem,  perfe&ly  round  and  fmooth, 
and  ending  at  one  of  its  Ends,  with  a  Button 
leaning  upon  the  Handle.  From  the  Middle  of  the 
Button  there  arifes  a  Tongue,  which  gets  into  a 
fmall  Handle,  and  flicks  to  it  with  Maftick.  The 
other  End  of  the  Errhine  is  divided  into  two  Forks, 
four  Inches  long,  very  fharp  at  their  End,  and 
crooked,  like  Hooks. 

That  Inftrumcnt  is  mounted  upon  a  Handle, 

generally  of  Ebony,   as  big  as  the  little  Finger, 
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and  two  Inches  loxigj  it  is  made  with  Facets,  that 
it  may  have  more  Surfaces. 

The  Ufe  of  the  Errhtne  confifts  in  catching 
the  fmall  diftended  Glands,  which  have  not  been 
been  taken  off  with  the  large  Tumor,  in  order  to 
remove  them  5  for  they  would  occafiona  newDif- 
eafe. 

The  next  Part  to  the  Breaft,  according  to  the 
order  I  have  followed  hitherto,  is  the  Neck,  up- 
on which  I  have  only  defcribed  the  Operation  of 
the  Bronchotomy  3  and  therefore  we  have  no  In- 
ftrument  peculiar  to  that  Part,  but  the  fmall  Can- 
nula, which  is  introduced  into  the  Opening  made 
in  the  Wind-Pipe.  That  Cannula  is  very  fmall  and 
flat.  In  a  word,  its  Dimenftons  are  one  Line,  or 
one  Line  and  a  half  in  Diameter  at  moli,  three 
of  four  Lines  in  Breadth,  and  five  or  fix  in  Length. 
There  are  on  both  fides  of  its  upper  Part,  two  fmall 
Loops  to  let  in  two  fmall  Fillets  i  it  is  a  little 
crooked  anteriorly  toward  its  lower  Part,  to  hu- 
mour the  Motions  of  the  Wind-Pipe,  and  is  round- 
ed upon  the  Sides  to  avoid  touching  it. 

The  Ufe  of  that  Cannula  confifts  in  letting  out 
the  Air  contained  in  the  Wind-Pipe,  and  keeping 
the  Air  from  getting  into  it. 

Though  I  have  defcribed  no  Operations  in 
the  Mouth,  yet  there  happen  frequently  Difeafes 
in  that  part,  which  require  the  Help  of  a  skilful 
Hand.  Among  the  Difeafes  incident  to  the  Mouth 
and  the  adjacent  Parts,  there  happen  fometimes 
great  Inflammations  and  Swellings  in  the  Amygda,- 
lesy  and  frequently  large  Abfceffes,  becaufe  thofe 
Glands  are  in  Clutters  like  a  Bunch  of  Grapes.  It 
is  ufual  to  blood  plentifully  inthefirft  Diieafe,  but 
When  after  much  blooding  in  the  Arms,  the  Foot, 
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and  the  Jugular,  the  Swelling  continues,  the 
Surgeon  is  obliged  to  make  Scarifications  upon 
thofe  Glands.  As  for  Abfcefles,  the  beft  and  quick- 
eft  Remedy  is  to  open  them  $  but  becaufe  it  is  no 
eafle  thing  to  operate  in  thole  Parts,  in  either  of 
thofe  two  Cafes,  Mr.  Vet  it  has  invented  a  very 
convenient  Inftrument,  which  he  calls  cPharingo- 
tornus. 

I  t  is  a  Lancet  concealed  in  a  Cannula,  which 
comes  out  upon  pufhing  a  fpiral  Spring,  and  with 
which  a  Surgeon  may  eafily  fcarify  the  Amygdales, 
and  open  the  Abfcefles  contained  in  them. 

I  look  upon  the  Pharingotomus  as  confifting  of 
three  Parts,  a  Cannula,  a  Stilet,  and  a  Spring.  Again 
I  divide  the  Cannula  into  two  Parts,  the  upper  and 
the  lower  one  s  the  upper  Part  of  the  Cannula  is 
pretty  like  a  fmall  Syringe  for  Inje&ions  s  I  mean 
that  it  is  made  like  a  fmall  Bore  of  a  Gun,  per- 
fectly cylindrical,  having  in  the  Middle,  and  upon 
its  Extremities,  fmall  Circles,  not  only  for  an  Or- 
nament and  for  Symmetry,  but  alfo  to  hold  the  In- 
ftrument more  fteadily.  That  Cylinder  is  hollow, 
very  fmooth  in  the  Infide,  and  about  three  Fingers 
long.  They  folder  upon  the  Middle  of  that  fmall 
Bore,  a  Ring  perfectly  round  and  fmooth,  in  which 
the  Surgeon  puts  his  middle  Finger,  the  fore  Fin- 
ger upon  the  other  Side  of  the  Bore,  and  the  Thumb 
upon  the  Button,  which  I  am  going  to  defcribe. 

The  lower  Part  of  the  Cannula  is  the  Cannula 
properly  fo  called:  It  is  of  the  fame  Matter  as  the 
Cylinder  juft  now  defcribed  ;  and  a  Silver  one  is 
is  the  neateft  and  moft  proper.  That  Cannula  is  fix 
or  feven  Inches  in  Length,  three  or  four  Lines  in 
Breadth,  and  one  Line,  or  one  Line,  and  a  half  in 
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Diameter  5  fo  that  it  is  long,  not  very  broad,  and 
very  flat. 

All  the  Pharingotomuss,  which  I  have  fecn, 
have  that  Cannula  well  foldered  upori  the  lower  Part 
of  thefmall  Bore  juft  now  defcribed,  which  I  look 
upon  as  a  great  Fault  in  that  Inftrumcnt.  I  had 
rather  it  fhould  be  mounted  with  a  Screw,  for  the 
Rcafons  which  I  fhall  mention  hereafter. 

The  fecond  Part  of  the  Phar  ingot  omits,  is  the 
Stilet :  It  is  made  of  Silver,  as  well  as  the  whole 
Cannula,  and  two  or  three  Lines  longer  than  the 
whole  Cannula  s  the  two  third  Parts  of  its  Body 
ought  to  be  flatted,  in  order  to  fit  the  Cavity  of  the 
Cannula  j  its  two  Ends  are  differently  made,  one 
of  them  is  flit,  to  adapt  to  it  a  full-pointed  Lancet, 
the  Point  whereof  mud  not  be  very  fharp  $  for  it 
would  loon  be  blunted  ;  the  other  End  is  perfectly 
round,  and  like  a  fmall  Cylinder  for  the  Space  of 
two  Inches,  at  the  End  of  which  there  is  a  fmall 
Button,  in  the  fhape  of  a  Pearl  dilated  in  its  upper 
Part,  and  provided  upon  its  Top  with  fmall  thread- 
ed Grooves,  to  receive  the  Thumb  upon  an  uneven 
Surface.  An  Inch  under  that  fmall  Pearl,  there  is  a 
fmall  circular  Plate,  placed  horizontally,  and  fol- 
dered in  that  Place  5  or  elfe  they  folder  inftead  of 
it  a  fmall  crofs  Bar,  of  the  fame  Length  as  the  Dia- 
meter of  the  Cavity  of  the  Bore  5  which  reprefents 
the  Figure  of  a  Crofs.  The  Ufe  of  the  Plate  or 
croft  Bar  confifts  in  leaning  upon  the  Spring,  driv- 
ing it  towards  the  lower  Part  of  the  Bore,  and  keep- 
ing the  Stilet  from  rifing  more  than  it  fhould. 

Lastly,  the  third  Part  of  the  Thar  ingot  omus  is 

a  fpiral  Spring,  conftfting  of  a  Steel  Wire,  very  c- 

laftic,  and  twifted  like  a    Cork-fcrew.   They  put 

'-  that  Spring  into  the  Bore  above  defcribed  5  fo  that 
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when  the  Button  of  the  Stilet  is  fqueezed,  the  fmall 
crofs  Bar,  or  the  fmall  circular  Plate,  brings  the 
Threads  of  that  Spring  near  one  another  $  whereby 
the  Stilet  may  move  towards  the  Extremity  of  the 
Cannula,  and  the  Lancet  may  quite  come  out  to 
make  Scarifications,  or  open  an  Abfcefs.  Aflbon  as 
the  Surgeon  gives  over  preffing  the  Button  with 
his  Thumb,  the  Spring  removes  it  from  the  Part, 
and  the  Lancet  gets  into  the  Cannula  again ,  and 
frequently  all  bloody,  and  covered  with  Tus. 
That  Inftrument  muft  be  taken  to  Pieces,  in  order 
to  be  cleaned  ;  and  if  the  Bore  opens  in  its  upper 
Part,  the  Surgeon  muft  be  feeling  and  trying,  for 
the  Space  of  an  Hour,  to  pafs  a  Fillet  into  the  Can- 
nula 5  (for  it  ought  to  be  palled  in  its  upper  Open- 
ing i)  but  what  is  moft  inconvenient,  is  that  the  Lan- 
cet muft  be  put  again  ifito  the  Cannula,  and  to  that 
end  it  muft  be  conveyed  into  the  Cavity  of  the  fpi- 
ral  Spring,  which  cannot  be  done  without  a  great 
deal  of  Time,  or  without  taking  off  the  Point  o£ 
the  Lancet  5  I  am  therefore  in  the  right,  when  I 
am  for  fere  wing  the  Cannula  upon  the  Bore. 

The  Inftrument  peculiar  to  thcTolyjpus,  is  a  For- 
ceps with  Rings,  which  I  have  already  defcribed,  as 
well  as  thofe  Inftruments  that  are  proper  for  theiv- 
ftula  Lacrymalis.  However,  I  {hall  obferve,  that 
Cauteries  ought  not  to  be  cemented  in  the  Handle 
with  Maftick  5  for  the  Fire  heating  very  much  the 
Tongue  of  the  Cautery,  it  melts  the  Maftick,  and 
the  Inftrument  comes  out  of  the  Handle.  On  the 
contrary,  the  Cautery  muft  be  fcrew'd  upon  the  Han- 
dle, or  its  Tongue  muft  be  fquarer  and  riveted  at  its 
End. 

The  laft  Clafs  of  Inftruments  that  make  Divisi- 
ons, takes  in  thofe  which  arc  ufed  upon  the  hard 

Parts, 
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Parts.  Thofe  Sorts  of  Inftruments  are  of  feveral 
Kinds,  as  well  as  thofe  made  ufe  of  in  the  foft 
Parts,  which  I  have  juft  now  defcribed.  I  fhall  be- 
gin with  the  Inftruments  peculiar  to  the  Fraftures,  a 
Difeafe  which  happens  in  the  Bones,  efpecially  in 
thofe  of  the  Scull  j  and  therefore  I  fhall  take  a  View 
of  the  feveral  Pieces  which  conftitute  the  Trepan. 

I  n  order  to  examine  the  different  Inftruments, 
of  which  the  Trepan  confifts,  they  muft  be  reduced 
to  three  Kinds.  Thofe  of  the  firft  Kind  are  made 
ufe  of  to  lay  the  Bone  open  5  thofe  of  the  fecond 
pierce  and  faw  it;  and  the  third  cut  the  Unequa- 
litics  left  by  the  Coronet,  raife  the  Pieces  that  are 
funk,  and  ferve  in  the  Dreffings. 

The  Inftruments  of  the  firft  Kind,  are  of  two 
Sorts  :  fome  are  common  to  moft  Operations,  and 
others  peculiar  to  the  Difeafes  of  the  Bones.  The 
former  are  the  Trobes,  the  Razor,  the  Biftouris> 
and  feveral  others,  which  I  have  defcribed  in  their 
proper  Places.     The  latter  are  the  Rugines. 

B  y  the  Word  Rugine,  I  mean  a  kind  of  Rafpa- 
tory,  which  ferves  to  fcrape  and  uncover  the  Bones. 

The  Rugine  muft  be  confidered  in  its  Body  and 
its  Extremities;  the  Body  of  the  Rugine  is  a  Silver 
Stem,  four  Inches  long,  perfectly  round,  andfmooth 
towards  its  foremoft  End,  but  fhaped  Facetwife  in 
the  Middle  of  its  Body,  which  grows  larger  as  it 
comes  nearer  the  Handle,  where  it  ends  with  a  fmall 
circular  Plate  applied  to  the  Handle,  and  called  the 
Button.  From  the  middle  of  that  Button  proceeds 
a  Tongue  two  Inches  long,  which  is  the  hinder  End 
of  the  Rugine,  and  cemented  with  Maftick  in  the 
Handle.  The  foremoft  End  is  a  Steel-Blade  well 
tempered,  an  Inch  long,  three  or  four  Lines  broad, 
fharp  in  its  Circumference,  and  of  a  different  Fi- 
gure, 
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gure,  according  to  the  different  Parts  that  are  to  be 
fcraped;  fome  having  one  of  their  Ends  long,  others 
having  a  crooked  Point,  and  the  laft  being  perfectly 
fquare. 

The  Handle  is  generally  of  Ebony  or  Ivory,  four 
Inches  long,  and  of  a  proper  Bignefs  to  hold  it  in 
the  Hand  conveniently. 

The  Inftruments  of  the  fecond  Kind,  are  all  the 
Pieces,  which  make  up  the  Trepan  3  they  are  pret- 
ty numerous,  and  very  different. 

I  cannot  better  define  the  Trepan,  than  by  fay- 
ing, that  it  is  an  Iron  or  Steel  Wimble,  confifting 
of  two  Pieces,  viz.  the  Trepan,  properly  fo  called, 
and  the  Arbor  which  fupports  it,  defigned  to  pierce 
andfaw  the  Bones,  but  especially  thofe  of  the  Scull. 
The  Trepan,  properly  fo  called,  is  of  three 
Sorts  y  one  is  called  Exfoliative,  the  fecond  Terfo- 
rative,  and  the  third  the  Crowned. 

The  ExfoliativeTrepan,  is  a  Piece  of  Steel,  four 
Inches  long,  fliarp  in  its  lower  Part  as  well  as  the 
Wimble  of  Coopers,  to  make  a  large  Hole,  and  to 
remove  thefhaking  Laminae  oi  the  Bones. 

In  order  to  examine  that  Inftrument  in  all  its 
Parts,  I  niuft  confider  its  Middle  and  its  Extremi- 
ties. The  Middle  of  the  Exfoliative  Trepan,  is  a 
Steel  Stem,  perfe&ly  fmooth,  divided  into  two 
Handles,  the  one  round  in  its  Circumference,  and 
the  other  like  a  Pearl,  cut  Facetwife,  for  the  Beauty 
of  that  Inftrument,  and  to  handle  it  more  fteadily. 
The  upper  Part  of  that  Inftrument  is  a  circular 
Plate,  convex  and  fmooth  on  the  Side  of  the  Stem, 
but  flat  and  caorfely  filed  upon  its  upper  Part,  that 
it  may  more  exa&ly  be  fitted  to  the  unmoveable  Pi- 
vot of  the  Arbor  of  the  Trepan.  That  fmall  Plate  is 
called  by  Artifts  the  Button  pf  the  Exfoliating  Tre- 
pan. 
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pan.  From  the  Middle  of  that  Button  there  arifes, 
in  fomc  Instruments,  a  Stem  perfe&ly  fquare,  and 
an  Inch  high,  upon  one  fide  of  which  there  is  a 
tranfverfal  Groove,  engraved  for  fuch  Ufes  as  I  fhall 
mention  hereafter.  In  other  Inftruments,  that  Stem 
is  cylindrical,  and  turned  like  a  Screw,  whofe 
Threads  are  fomewhat  large.  I  fhall  fhewthcUfe 
of  thofe  Differences. 

The  lower  Part  of  the  Exfoliative  Trepan,  is 
a  Kind  of  fquare  Blade ,  two  Lines  thick  in  its 
upper  Part,  fomewhat  lefs  in  the  lower  one,  an  Inch 
broad,  and  one  Inch  long.  From  the  Middle  of 
the  lower  End  of  that  "Blade,  there  comes  out  a 
fmall  Wick,  a  Line  and  a  half  loixg  at  moft,  which 
from  a  broad  Bafis  ends  with  a  Point.  That  Blade, 
which  is  perfe&ly  like  the  Wimble  of  Coopers, 
muft  have  fix  Edges,  which  are  all  oppofite;  there 
are  two  upon  the  lateral  Parts  of  the  Blade,  two  in 
its  lower  Part,  and  two  on  both  Sides  of  the  fmall 
Wick  juft  now  defcribed.  Thofe  Edges  are  per- 
fect Bevils,  turned  from  the  Right  to  the  Left,  to 
cut  from  the  Left  to  the  Right.  Laftly,  that  Blade 
muft  be  of  good  Steel,  and  well  tempered. 

The  fecond  Kind  of  Trepan,  is  the  T?  erf  or  a- 
five,  fo  called,  becaufe  it  pierces.  It  is  made  of 
the  fame  Matter  as  the  foregoing,  and  differs  from 
it  only,  becaufe  its  lower  Part,  which  is  the  Blade, 
ends  with  a  ftiarp  Point  on  the  Sides,  not  unlike 
the  Figure  of  a  Pike.  The  moft  common  Ufe  of 
that  Inftrument,  is  to  make  a  Hole  upon  the  Skull, 
in  order  to  put  into  it  the  Pyramid  of  the  Crowned 
Trepan,  and  therefore  its  Point  ought  to  be  propor- 
tioned to  that  of  the  Pyramid.  But  the  Surgeon 
may  frequently  ufe  it  to  make  feveral  Holes  upon 
other  Bones,   for  teftance,  upon  fomc  Exoftofes, 

that 
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that  he  may  afterwards  take  them  out  with  the 
duffel  and  Mallet. 

Lastly,  The  third  Trepan,  which  I  have  called 
the  Crowned,  is  like  the  two  foregoing  in  its  Mid- 
dle and  its  Extremities.  It  muft  alfo  be  of  the 
fame  Matter,  I  mean,  of  good  Steel i  but  this 
ought  not  to  be  tempered,  for  fome  obvious  Rea- 
fons,  made  good  by  conftant  Experience. 

The  lower  Part  of  that  Inftrument  is  like  the 
Figure  of  a  Crown,  which  is  the  Reafon  whyjit 
has  been  called  the  Crowned  Trepan.  If  we  confider 
it  inverted,  we  may  compare  it  to  a  Bufhel  of  one 
Inch  and  a  half  in  Height,  and  one  Inch  in  Diame- 
ter. The  Bottom  of  the  Cavity  of  thatVeflel,  muft 
have  a  greater  Diameter,  and  confequently  a  greater 
Circumference  than  the  Entrance,  that  the  Piece  of 
Bojtic  which  the  Surgeon  faws,  may  enter  and  afcend 
into  the  Bufhel  without  Refiftance,  as  the  Crown 
finks.  The  Cavity  of  that  Bufhel  muft  alfo  be  per- 
fectly round,  and  pretty  fmooth,  that  the  Piece  of 
Bone  may  not  catch  in  it:  but  its  external  Part,  as 
well  as  the  internal  one,  is  broader  towards  the 
Bottom  of  the  Bufhel,  and  infenfibly  defcends  and 
diminifhes.  That  Mechanifm  is  of  no  fmall  Impor- 
tance, fince  by  that  means  the  Coronet  faws  the 
Bone  bevil-like,  and  the  Bone  is  cut  in  fuch  a  man- 
ner, as  to  be  able  to  fupport  the  Coronet,  and  keep 
it  from  falling  all  of  a  fudden  upon  the  *Dura  Ma- 
ter. Laftly,  The  Outfide  of  the  Coronet  is  jag- 
ged, with  two  and  twenty,  three,  or  four  and  twen- 
ty Bcvils,  turned  from  the  Right  to  the  Lefti  they 
lie,  as  it  were,  upon  one  another,  and  form  fomc 
Edges  likewife  from  the  Right  to  the  Left.  Thofe 
Bevils  do  not  fall  in  a  perpendicular  Line,  from 
the  upper  Part  of  the  Crown  to  the  lower;  but 

they 
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they  defcend  obliquely,  to  cut  the  better.  Laftly,' 
each  Bevil  ends  with  a  frnall  Tooth,  which  forms, 
together  with  the  reft  of  the  Bevils,  a  circular  Saw. 

The  Teeth  and  the  Bevils  of  the  Crowned  Tre- 
fdn  grow  blunt,  and  wear  out  as  well  as  (harp  Inftru- 
inents,  and  therefore  they  muft  be  mended  now  and 
then,  or  new  ones  muft  be  made.  Sharp  Inftru- 
ments  cannot  be  mended  or  fet,  but  with  a  Grind- 
stone, by  reafon  of  their  Temper. 

It  appears  from  the  Defcription  I  have  given 
of  the  Crowned  Trepan,  that  its  Teeth  and  Bevils 
cannot  be  fet  upon  a  Grind-Stone  ;  a  File  is  therefore 
necefTary  to  mend  them.  Now,  I  defire  all  Surge- 
ons, who  will  have  the  Coronet  to  be  tempered,  to 
tell  me  whether  a  File  can  aiFed  a  well-tempered 
Steel  i  and  becaufe  the  Thing  is  impoflible,  I  con- 
clude, that  the  Coronets  of  Trepans  ought  not  to 
be  tempered.  Befides,  it  has  been  obferved,  that 
when  the  Coronets  were  tempered,  their  Teeth 
broke  every  now  and  then  j  which  moved  great  Sur- 
geons to  advife  their  Scholars  to  get  two  Coronets  of 
the  fame  Size,  that  when  one  of  them  happens  to 
break,  the  other  might  fupply  its  room. 

T  o  make  an  end  of  the  Defcription  of  the  Crow- 
ned  Trepan,  it  remains  only  to  difcourfe  of  its  Py- 
ramid, and  the  Key,  which  fcrews  and  unferews  it. 
The  'Pyramid  of  the  Crowned  Trepan,  is  a  Kind  of 
Perforative,  or  rather,  a  Bodkin,  of  the  Length  of 
the  Crown.  That  Pyramid  ought  to  be  confidered  in 
its  Middle,  and  in  its  Extremities.  The  Body  is 
perfe&ly  fquare,  that  it  may  be  turned  with  the  Key. 
The  upper  End  (I  conftder  allthofe  Inftruments  in 
their  proper  Situation  during  the  Operation)  is  a 
Screw,  turning  contrarywife,  that  it  may  not  re- 
lax in  the  Operation  of  the  Trepan,     The  lower 

End 
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End  ought  to  be  made  in  the  Shape  of  a  Serpent's 
Tongue,  fharp  on  the  Sides,  and  pointed  like  the 
Perforative. 

The  Key  is  an  Iron  Inftrument,  confifting  of  a 
Ring  very  irregular,  having  frequently  the  Figure  of 
an  O&agone,  fometimes  of  a  Cube,  and  often  like 
Trefoil*  In  one  of  the  Extremities  of  that  Ring, 
there  is  an  Iron  Stem  two  Inches  long,  and  as  big  as 
a  large  Quill  5  that  Stem  is  pierced  fquare  along  its 
Body,  to  receive  the  Body  of  the  Pyramid,  which  I 
have  faid  to  be  of  a  fquare  Figure. 

The  Arbor  of  the  Trepan  is  like  the  Wimble 
of  Joyners,  I  mean,  that  it  is,  as  well  as  that  Inftru- 
ment, made  up  of  a  Handle  and  a  Branch  bent  El- 
bow-like. I  confider  two  Parts  in  that  Branch* 
the  firft  is  the  Branch  of  the  Trepan,  and  the  fecond 
contains  two  Pivots,  upon  which  the  Branch 
appears,  as  it  were,  foldered,  though  thofe  two 
Pieces  make  up  but  one.  That  Branch  may  be  fur- 
ther divided  into  three  Parts,  the  two  firft  whereof 
are  placed  horizontally,  and,  as  it  were,  foldered 
upon  the  Pivots  5  and  the  third  is  perpendicular, 
and,  as  it  were,  foldered  upon  the  Extremities  of 
the  two  horizontal  Branches.  There  is  in  the  Mid* 
die  of  that  perpendicular  Branch,  a  Steel  Head,  as 
big  as  a  fmall  Nut,  and  having  in  its  Circumfe- 
rence fmall  perpendicular  Furrows  to  prefent  un- 
equal Surfaces  to  the  Fingers  of  the  Hand  that  is 
to  hold  it.  One  of  the  Perfedions  of  that  Head, 
confifts  alfo  in  turning  about  its  Axis,  which  ve- 
ry much  facilitates  the  Operation  of  the  Trepan, 
and  is  notfo  troublefomc  to  the  Surgeon. 

The  Pivots  of  the  Arbor  of  the  Trepan,  are 
two  in  Number,  viz.  the  upper  and  the  lower  one  * 
or  to  exprefs  the  Thing  according  to  the  Language 

•of 
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ofArtifts,  one  is  moveable^  and  the  other  unmove- 
able i  the  moveable,  or  the  upper  one,  is  five  Inches 
long.  We  confidcr  in  it  three  Parts  5  the  upper 
one  is  a  round  Tongue,  as  big  as  a  Quill,  and  two 
Inches  long  5  that  Tongue  is  thruft  into  a  fmall 
Handle  of  Ebony  or  Ivory,  well  turned,  of  the 
fame  Length,  and  as  big  as  ones  Finger  $  and  it  is 
riveted  in  its  upper  Part,  upon  a  fmall,  roundPiece 
of  Iron,  In  the  upper  Part  of  the  fmall  Handle, 
there  is  a  Screw,  which  is  faftened  to  a  Handle 
of  the  fame  Matter,  and  of  a  flat  Figure,  circular 
and  fymmetrically  rounded  in  its  Circumference. 
The  middle  Part  of  the  moveable  Pivot,  is  a  Stem 
likewife  of  Steel,  confiding  of  a  fmall,  round  Head, 
in  the  Shape  of  a  Pearl,  in  the  upper  Part  of  which 
there  is  a  round  Piece,  which  leans  upon  the  Han- 
dle, and  is  called  the  Nut  of  the  Pivot.  Laftly, 
The  lower  Part  of  that  Pivot  is  one  Inch  long, 
it  is  cut  with  eight  Sides,  to  one  of  which  ad- 
heres one  of  the  horizontal  Branches:  It  ends  with 
a  Button,  very  fmooth,  and  like  the  Figure  of  an 
Acorns  that  Pivot  is  called  moveable,  becaufe  its 
Tongue  turns  in  the  fmall  Handle  of  Ebony,  which 
I  have  juft  now  defcribed. 

The  unmoveable,  or  lower  Pivot,  appears  out- 
wardly to  be  like  the  lower  Part  of  the  moveable 
Pivot  s  but  the  former  is  hollow  in  the  Infide,  to 
lodge  the  Stems  of  the  Trepans  above  defcribed  $ 
and  becaufe  that  Stem  is  of  different  Figures  in 
different  Trepans,  it  follows,  that  the  Cavity  of 
the  unmoveable  Pivot  muft  be  fquare  or  round,  to 
fit  the  Stems  of  the  Trepans.  When  the  Cavity  of 
the  unmoveable  Pivot  is  fquare,  that  Pivot  muft 
have  one  of  its  Sides  open  almoft  in  its  whole  Length, 
to  put  it  into  a  Spring  of  the  fame  Length;  that 

Spring 
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Spring  conftfts  of  two  Pieces  5  the  firft  is  a  Stec* 
Blade,   pretty  ftrong,   in  the  upper  and  externa* 
Part  of  which  there  is  a  fmall  Button,  round  and 
very  fmooth.     In  the  middle  of  its  internal  Part 
there  is  an  Eminence  cut  out  Hoping,  and  pierced 
by  a  Hole  that  goes  through  it  5  this  is  called  the 
Tenon  of  the  Spring ;  and  a  little  farther,  towards 
its  lower  Part,  there  is  a  round  Eminence  like- 
wife  cut  out,  Hoping  and  very  fmooth,  called  the 
Nut  of  the  Spring.     The   fecond  Piece  of  the 
Spring,  Is  a  fmall  Steel-Bhde,  very  elaftick,  fatt- 
ened near  the  Tenon,  and  which  projc&s  towards 
the  upper  Part  of  the  Spring,   and  goes  from  it. 
That  Spring  is  mounted  in  the  immoveable  Part 
of  the  Arbor  of  the  Trepan,   with  the  help  of  a 
flat  Nail,  which  goes  through  the  Pivot  and  the 
Tenon,  fo  that  when  the  fquare  Stem  of  one  of 
the  Trepans  is  introduced  into  the  fquare  Cavity 
of  the  Point  of  the  Arbor,  the  Nut  of  the  Spring 
gets  into  the  tranfverfal  Groove,    engraved  upon 
one  of  the  Sides  of  the  Stem,    which  keeps  the 
Trepan  pretty  faft  in  the  Cavity  of  the  Pivot  of 
the  Arbor.     But  when  the  Surgeon  defigns  to  take 
off  the  Crowned  Trepan,   or  another,   he  lays  his 
Thumb  upon  the  Button  of  the  Spring,  by  which 
means  it  turns  up,  and  the  Surgeon  takes  off  the 
Coronet. 

When  the  Cavity  of  the  unmoveable  Pivot 
of  the  Arbor,  is  round,  it  is  fadiioncd  internally 
with  fpirai  Grooves,  which  ferve  to  receive  the 
Threads  of  the  Screw,  to  be  found  about  the  cy- 
lindrical Stems  of  the  Trepans.  Thofe  Grooves 
are  made  contrary  wife,  to  prevent  the  Trepan's  be- 
ing difmdiirited  in  the  Operatioit 

Pp  'W 
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In  order  to  make  an  end  of  our  Refle&ions up- 
on the  different  Pieces  of  the  Trepan  in  general, 
I  {hall  fay  fomething  about  the  Inftruments  of  the 
third  Kind,  which  ferve  to  cut  the  Unequalities 
left  by  the  Coronet,  to  raife  the  Pieces  of  Bones 
that  are  funk. 

The  Inftrument  proper  to  cut  the  Unequalities 
left  by  the  Coronet ,  is  the  Lenticular  Knife  5 
That  Inftrument  is  made  like  the  Rugines,  only 
with  this  Difference,  that  it  ends  with  a  Knife  two 
Inches  long  5  all  Arties  make  one  Side  *of  that 
Knife  flat,  which  I  very  much  approve  ->  but  I  do 
not  approve  fo  well  the  convex  Figure  which  they 
give  to  the  other  Side  of  that  Inftrument,  becaufe 
its  Edge  cannot  then  reach  the  Unequalities  to  be 
found  at  the  Circumference  of  the  Hole  of  the 
Scull,  unlefs  the  Surgeon  take  a  particular  Care, 
There  is  in  the  lower  end  of  the  Lenticular  Knife, 
a  fmall  Button,  very  flat  and  fmooth,  to  go  over 
the  T^wa  Mater,  without  hurting  it. 

The  Inftruments  proper  to  raife  the  Pieces  of 
of  Bones  that  are  funk,  go  by  the  Name  of  Ele- 
vatories}  that  Inftrument  is  a  Kind  of  Leaver, 
above  half  a  Foot  long,  adorned  with  fmall  Heads 
in  the  Middle,  but  ending  with  two  Branches, 
one  of  which  is  crooked  on  one  Side,  and  the 
other  on  the  other  Side.  Thofe  Branches  are  made 
Facet- wife,  to  hold  that  Leaver  more  fteadily  y  and 
they  grow  flat  and  broader,  as  they  come  nearer 
the  Extremity,  where  they  end  with  fmall  tranf- 
vcrfal  Grooves,  which  arc  made  like  fmall  Bepls, 
lying  one  upon  another,  and  which,  fecm  to 
proceed  from  the  Extremity  of  the  Branch  to- 
wards the  Middle,    The  Branches  of  the   Ele- 
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vaforics  arc  differently  crooked,  fome  being  al- 
moft  ftrait,  fotftc  a  little  more  crooked ,  and 
fdme  very  much  turned  Elbow-wife,  to  fervc 
fometimes  as  a  propping  Point.  Laftly,  The  Ex- 
tremities of  the  Elevatories  end  alfo  differently, 
fome  being  rounded  at  the  End,  fome  of  an  Olive- 
like Figure,  and  others  fquare. 

The  particular  Inftrumcnt  made  ufe  of  in  the 
Dre fling  of  the  Trepan,  is  called  Meningophylax  5 
its  Stru&ure  is  like  that  of  the  Lenticular  Knife, 
only  with  this  Difference,  that  the  former  has  no 
Edge  5  but  in  its  room  there  is  a  fmall  Cylinder, 
perfectly  round.  ^       * 

The  Ufe  of  that  Inftrumcnt  confifts,  in  lean- 
ing upon  the  Dura  Mater ,  whilft  the  Patient 
makes  a  great  Expiration,  to  let  out  the  Blood  or 
Pus  that  is  diffufed  $  that  Inftrumcnt  is  commonly 
made  ufe  of  to  drefs  the  Opening  of  the  Scull ; 
but  I  prefer  the  fmall  Leaves  of  Mr.  Petit \  which 
I  have  delcribed  in  the  XLth  Chapter. 

To  make  an  end  of  the  Defeription  of  thofc 
Inftruments  that  are  proper  for  the  Operations  of 
Surgery,  it  remains  only  jthat  I  fhould  difcourfc 
of  thofe  that  are  made  ufe  of  to  cut  off  the  Limbs. 

Three  Sorts  of  Inftruments  muft  be  ufed  for 
the  Amputation  of  Limbs ,  the  firft  fervc  to  cut 
the  Flefli  about  the  Bones,  the  fecond  to  faw  the 
Bones,  and  the  third  to  ftop  the  Blood. 

The  Flclh  about  the  Bones,  is  cut  with  crooked 
and  ftrait  Knives  5  the  crooked  Knife,  or  the  Knife 
of  Amputation,  is  almoft  one  Foot  in  Length ; 
its  Figure  is  half  a  Crcfcent ;  it  is  three  Inches  broad 
near  the  Handle,  and  lelfcns  by  degrees,  till  it  forms 
a  Point  :  Its  Back  is  pretty  thick,   and  perfe&ly 
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fmooth  in  its  whdle  Length,  wherein  that  Knife 
differs  from  that  of  the  Antients,  which  had*  a 
Ridge  in  its  Back  to  fcrape  thcTeriqJleum,  There 
is  alio  in  that  Knife,  a  Plate  cut  with  eight  Fafcets, 
fomewhat  convex  on  the  Side  of  the  Blade,  ani 
perfe&ly  fmooth,  but  flatter  on  the  other  Side, 
and  coarfely  filed,  that  it  may  the  more  exa&ly 
be  fitted  to  the  Handle.  That  Plate  is  called  the 
Button  of  the  crooked  Knife  5  near  that  Plate  the 
Blade  of  the  Knife  juts  out  about  one  Inch  5  that 
Projection  is  pretty  round,  and  very  blunt  5  it 
ferves  for  a  Prop  to  the  Thumb  in  the  Time  of 
the  Operations  This  is  called  the  Shoulder  of  the 
Knife  byArtifts.      * 

The  Handle  of  the  crooked  Knife  is  common- 
ly of  Ebony,  fix  Inches  long,  and  of  a  Bignefs  re- 
quifite  to  fill  the  Hand  5  its  Figure  ought  to  be 
with  eight  Facets,  not  only>for  an  Ornament,  but 
alio  to  hold  it  faft  :  It  muft  end  in  its  hinder  Part 
with  a  Kind  of  Convolution,  or  rather  an  Eagle's 
Head,  the  Bill  whereof  (hall  be  turned  on  the  Side 
of  the  Back  of  the  Knife,  to  fervc  as  a  (lay  to 
the  Fingers  of  the  Operator. 

The  fir  ait  Knife  is  made  Ufc  of  tp  cut  the 
Jlcfh  between  the  Bones  of  the  Leg,  or  fore  Arm; 
but  becaufe  I  have  fufficiently  deicribed  that  In- 
ftrument,  I  need  not  fay  any  Thing  of  it  here. 

The  Amputation  Saw  may  be  divided  into  three 
Parts:  The  moil  material,  is  the  Blade  or'  Saw, 
properly  fo  called;  the  fecond  is  the  Arbor  of 
the  Saw,  and  the  third  is  the  Handle. 

Thje  Blade  of  a  Saw  is  elaftick,  a  Foot 
long,  'and  two  Inches  broad,  and  made  of  a 
Piece  of  Steel  forged  cold*    and    confequently 
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Without  being  tempered,  for  the  Reafons  above- 
mentioned,  when  I  fpoke  of  the  Coronets  of 
the  Trepan.  The  upper  Part  of  that  Saw  is  the 
Back,  which  ought  to  be  very  thin,  and  the  lower 
is  the  Edge  fet  with  many  fmall  Teeth,  which 
alternately  projed  outwardly,  to  make  more  Way 
for  the  Back  of  the  Blade.  But  when  the  lower 
Part  of  the  Blade  is  three  Times  thicker  than  the 
Bone,  there  is  no  need  the  fmall  Teeth  Ihould 
projed  outwards. 

The  Arbor  confifts  of  three  Branches.  One 
is  placed  horizontally,  and  in  the  parallel  Line 
of  the  Blade  ;  and  the  two  others  are  perpen- 
dicular, and  ferve  to  hold  the  two  Ends  of  the 
Blade,  viz.  the  foremoft,  with  the  Help  of  a  flat 
Screw,  and  the  hinder  one  with  a  Screw  that 
ferves  to  brace  the  Blade.  The  Handle  of  the 
Saw  is  like  that  of  the  crooked  Knife. 

The  Inftruments  proper  to  (top  the  Blood, 
are  the  Needles,  the  T^uck-bill3 d  Forceps,  the  Va- 
let a  Tatin,  &c.  I  have  fufficicntly  defcribed  them 
above. 

Thus  I  have  at  laft  made  an  end  of  this 
Work.  I  fliall  be  very  well  rewarded,  if  young 
Scholars  receive  it  with  the  fame  Pleafure  as  I 
offer  it  to  them,  and  if  they  reap  any  Benefit 
from  it. 
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BOOKS  printed  for  and  fold  by  Tho.  Wood- 
ward, at  the  Half  Moon  over-agednft  St. 
DunftanV  Church  in  Fleetftreet. 

j!  E  n  e  r  a  l  Obfcrvations  and  approved 
Prefcriptions  in  the  modern  TraBice 
of  Thyjick;  containing  the  beft  Me- 
raasBssas==i  thod  of  curing  moft  Diftempcrsi  a~ 
mongft  which,  the  Plague,  the  Gout,  the  Cholick, 
Consumption,  Scurvy,  Jaundice,  Venereal  Difeafe, 
Small  Pox,  and  Meafles,  Apoplexies,  Palfies,  Stop- 
page of  Urine,  •Afthma,  Dropfy,  Plcurify,  &c. 

II.  A  Syllabus  of  what  is  to  be  performed  in  a 
Courfe  of  Anatomy,  Chirurgical  Operations,  and 
Bandages :  By  John  'Douglas,  Surgeon.Price  is.  6d. 

III.  Lithotomia  Douglajiana  j  or  an  Account  of 
a  new  Method  of  making  the  high  Operation,  in 
order  to  extraft  the  Stone  out  of  the  Bladder  ;  By 
JohnUouglaSy  Surgeon.    Price  6  d. 

IV.  Bibliotheca  Liter  aria*,  being  a  Colle&ion 
of  Infcriptions,  Medals,  Diflfertations,  &c.  To  be 
continued.  Numb.  i.  for  the  Year  1722.  In  which 
arc  contained,  1 .  The  Introduction,  giving  an  Ac- 
count of  the  Editor's  Defign.  2.  Infer iptio  qutedam 
antiqua>  ex  Syriac  Monumentis  a  Reverendo  Viro 
Domino  Maundrel,  excerpt  a  s  Obfervationibus  Cri- 
ticis  &  Hifioricis  illufirata7  ab  Eruditijfimo  Viro 
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Nomina  Joh.  Mafon.  $ .  Of  Degrees  in  the  Univer- 
sities }  a  DifTcrtation,  by  Dr.  Brett .  4.  An  Enquiry 
into  the  Words  of  St.  Matth.  27.  54.  and  Conje- 
ctures upon  Chap.  15.  26.  16.  22.  27.  24.  St.  James 
5.  6.  explain  d  :  Glorifying  God,  what  >  Two  Char- 
ges againft  our  BleiTed  Lord  by  the  Jews,  what  ?  Ro- 
man Soldiers,  how,  and  for  what  Purpofe,  under 
the  Captain  of  the  Temple.  5.  Obfervationes  Hi- 
ftori*,  Godwini  Traffum,  Epiftop  Hcrefordicnfis, 
de  Tr/efklibus  Anglic  illuftrantes,  ex  varus  Chro- 
nicis  &  Hiftoricis,  de  prompt £>  ac  ClariJJimo  Viro 
^Domino  Antonio  Wood. 

V.  The  City  Gardiner $  containing  the  moft  ex- 
perienced Method  of  Cultivating  and  Ordering  fuch 
Ever-Greens,  Fruit -Trees,  Flowering-Shrubs,  Flo- 
wers, Exotick  Plants,  &c.  as  will  be  ornamental, 
and  thrive  beft  in  the  London  Gardens  :  By  Thomas 
Fair  child.  Gardener  of  Hoxton.  Price  is. 

VI.  A  General  Trcatife  of  Husbandry  and  Gar- 
eningj  containing  fuch  Obfervations  and  Experi- 
ments, as  are  new  and  ufeful  for  the  Improvement 

of  Land  j  with  an  Account  of  fuch  extraordinary 
Inventions,  and  natural  Productions,  as  mayhelp  the 
Ingenictas  in  their  Studies,  and  promote  univerfal 
Learning.  In  Two  Volumes.  With  Variety  of 
curious  Cuts :  By  R.  Bradley,  Fellow  of  the  Royal 
Society. 

VII.  The  Compleat  Surveyor  5  or,  the  whole  Art 
of  Surveying  of  Land:  By  William  Ley  bourns  Re- 
vifed  and  Corrc&ed  by  Sam.  Cunn. 

VIII.  The  Hiftory  of  the  ancient  and  modern  E- 
ftate  of  the  Principality  o£  Wales,  Dutchy  of  Corn- 
wall, and  Earldom  of  Chefter :  By  Sir  John  %>ode- 
ridge. 

IX*  Woman's  a  Riddle,  a  Comedy. 

A.  An 


X.  An  exa&  Survey  of  the  Tide,  explicating  its 
Produ&ion  and  Propagation,  Variety  and  Anomaly  > 
in  all  Parts  of  the  World*  efpecially  near  the  Coafts 
of  Great  Britain  and  Ireland  s  with  a  preliminary 
Treatife,  concerning  the  Origin  of  Springs,  Gene- 
ration of  Rain,  and  Produftion  of  Wind$  with  \z 
curious  Maps :  By  E.  Bar  low  7  Gent. 

XL  Hiftorial  Accounts  of  all  the  Tryals  and  At- 
tainders of  High  Treafon,  from  the  Beginning  of 
the  Reign  of  King  Charles  the  Firft,  to  this  Time  $ 
in  two  Volumes  in  Twelves. 

XII.  A  fhort  and  cafy  Method  to  underftand  Geo- 
graphy:. By  Monf.  J.'D'Fer. 

XIII.  A  State  of  the  Proceedings  of  the  Corpora* 
tion  of  the  Governors  of  the  Bounty  of  Qu.  Anne> 
for  the  Augmentation  of  the  Maintenance  of  die 
Poor  Clergy  5  giving  a  particular  Account  of  their 
Conftitution  ,  Benefadors ,  and  Augmentations  j 
with  Dircdions  to  fuch  as  defire  to  become  Bene- 
fadors  to  fo  pious  and  charitable  a  Work :  By  Mr. 
Effion.  The  Second  Edition.  T*   ■■*> 

XiV.  That  important  Cafe  of  Confcience  pradf- 
cally  refolved,  wherein  lies  that  exad  Righteouf- 
nefs  which  is  requir'd  between  Man  and  Man:  A 
Sermon  preached  at  Cripplegate,  in  the  Year  1661. 
%  John  Tillotfony  M.  A.  and  then  publifh'd  by  him- 
felf  s  but  hitherto  omitted  by  its  Scarcenefs  in  his 
Lordfhip's Works.     Price  is. 

XV.  The  Funeral  Sermon  of  Margaret  Coun- 
tefs  of  Richmond and  Derby \  Mother  to  King  Hen- 
ry the  Seventh y  and  Foundrcfs  of  Chrijl's  and  'Sir. 
John's  College  in  Cambridge  >  with  a  Preface  con- 
taining feme  farther  Account  of  he,r  Charities  and 
Foundations;  together  with  a  Catalogue, of  hei? 
Profeflbrs  both  in  Cambridge  arid  Oxford, >  and r  of 
her  Preachers  at  Cambridge. 
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